- | FILED

- =27005 LIMITED LIABILITY COMPANY Jul 06’ 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # L04000076773 06-10-2005 90112 018 ***250.00

1. Entity Name
MANAGEMENT ADVANCEMENT GROUP, LLC

Principal Ptace of Business Mailing Address

ey spmupe 30009937
i RRNSEY TR VA AR

2220 (P 210 Leer
Surte Apt. #, etc. ?,Le , Apt. 4, etc,
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zo 'D’:Y- "‘“T i 5.00 Additionas
3 Z 5'9 - Osrou 3’ Z2 S—s ?;_. © v 5. Certificate of Status Desired a fee Requlred onal

" 6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agont '
Name

MATHEWS, MONTY J
1844 SOUTH LANDGUARD ROAD Straet Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32092

City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatues, typed or pemited nama of regitened Lownt 40d Litle if sopicabls. {NOTE: Regishwred Agant raquirsd whan

Filing Fee Is $50.00
Due by May 1, 2005
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9, MANAGING MEMBERS /MANAGERS 10.° ADDITIONSI CHANGES
e [ Delete e wawmben {7 change Hmnm
HAME NAME A; 7Y IO PnoaTHEA S
STREET ADDRESS STREET ADDRESS | / g Y kATl Lo Sl
GITY-ST-20P . oS- | €7, SAGSTINGE - 3 3041"’
e [ pelete e 4 [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oy-s7-2p CITY-5T- 20
| me ' O Detete me” Olchange £ Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ary-st-op CITY:ST-2P
TiTLE ] petete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P
me ] Daleta TME CJchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-29 . CITY-§T-21P
L 1 Dalete WiE O change  [3 Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2

11. 1 hereby certify that the information supplied
indicated on this report is true and accurat
limited liabitity company or the receiver

is filing does not qualify examption stated in Section 119.07(3){1), Forida Statutes. | further certity that the information
i 'same legal effect as if made under cath; that { am a managing member or manager of the

as reguired by Chapter 608, Florida Statutes.

SIGNATURE: / / os” Iy 230- 430

siaNaTURE Afie TYPER/OR pRiNTRE N7€ OF 8IGNING MAMAQING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Caytima Phona & J




