FILED

2005 LIMITED LIABILI COMPANY
ITED LIABILITY C Apr 04, 2005 8:00 am
DOCUMENT # L04000077564 ry
1. Entity Name 04-04-2005 90423 044 ****50.00
ADVANTAGE FORECLOSURE SERVICES, LLC
Principal Place of Business Mailing Address
3111-20 MAHAN DRIVE 3111-20 MAHAN DRIVE )
SUITE #103 SUITE #103 OO g@f /
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 .
e & v I o
Suite, Apt. #, etc. Suite, AplL. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number {el= | Applied For
‘43 - Z-olﬂ 7771 Not Applicable
e Cauniry Zip Country 5. Cerificate of Status Desired O E:‘ggqadémmﬂl
5. Name and A of ¢ Registered Agent 7. Name and of New Regi Agent
- Neame E . - -
RILEY, SHERRY
3563 GARDENVIEW WAY Street Address (P.O. Box Numnber is Not Accepiabie)
TALLAHASSEE, FL 32308
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SKGNATURE
, typad or pried nams of regeperod agent ond 12k § appacabie, (NOTE: Fegy Agont Lo DATE
Filing Fee is $50.00 Make check payable to
Dwe by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS /CHANGES
TLE MGRM O petete TRE (3 change  [J Adeilion
NAME MUNROE, LISA NAME
STREET ADDAESS | 3111-20 MAHAN DRIVE STREET ADORESS
Civy-ST-7P TALLAHASSEE, FL 32308 CITY-St-ZP
e MGRM 3 petgte e [ change [ Acdition
NAME MUNROE, WILLIAM H NAME
STREET ADORESS | 3111-20 MAHAN DRIVE STREET ADORESS
CITY-5T-2P TALLAHASSEE, FL 32308 CiiY-S1-2P
TFIE O petete TME CJcrange [ Addition
NAME KAME
STREET ADDRESS |~ . L e R STREET ADDAESS - - I .
GITY-ST-2P CrTy-ST- 2P
TLE 7 Detete TITLE [ Change [ Addition
RAME NAVE
STREET ADORESS STREET ADDAESS
CITY-§7-2P CTY-5T-2P
e 7 velete ANE [Jcrange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME ‘ 7 Delete TME Ocnange [ Addition
e - NAME
STAEET ADDRESS | e STREET ADDRESS
Cry-ST-2P : S T CiTY-S1-2P
11. b hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
{imited liability company or the, iver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATURE: 7} ;wma—c [- -0 ¢ (850 \818- 743
SGMATURE mwmmm-fmumm.mmumnm Oate Detytrne $hone ¢
o

e



