f-’g e

* 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000077564
ADVANTAGE FORECLOSURE SERVICES, LLC

Principal Place of Busmess

3491 THOMASVILLE RD.
SUITE #175
TALLAHASSEE, FL 32309

Maiiing Address

3491 THOMASVILLE RD.
SUITE #175
TALLAHASSEE, FL 32309

FILED

Jan 09, 2006 8:00 am

Secretary of State

01-09-2006 90051 047 ****50.00

ZUUuuULYY
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2. Principal Place of Business 3. Mailing Address
i . N ite, Apt, .
Suite, Apt. #, et Sufte, Apt. #, elc 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
43-2064443 Not Applicable
Zip Country Zip Country ) . 55_00 Additional
8. Ceitlficate of Status Desired 0 Fee Raquired
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agant
Name

RILEY, SHERRY
3563 GARDENVIEW WAY Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

Zip Code

e FL

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

SIGNATURE
Signature, typac o prmisd name of ragisterad agent And tle 4 appscatis, {NOTE: Rag:sarad Agent SNatESs requined whan renstating) DATE

Filing Feo is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITEONS /CHANGES
e MGRM {1 Deke T SO Xonange ] Addition
RAME MUNROE, LISA NAME 1Came )
seET ADDRESS | 3111-20 MAHAN DRIVE STREET ADDRESS | 244011 Thomaswvitlg Ra. 1S
orv-s1-2¢ | TALLAHASSEE, FL 323 (‘ku\ﬂc oS- raulan0ssee. . 32309
e MGRM O Delete THLE amg ) Q Change [ Addition
NAME | MUNROE, WILLIAM H HAME same, .
sTReer ADCRESS | 3111-20 MAHAN DRIVE sreE aooress | SHA 1 Thomasu i€ Ra. g
or-st-z¢ | TALLAHASSEE, FL 32308 ar-se  Talamnasse e, B, 32309
TITLE B -0 palete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Qry-51-2p
TTLE [ pelate nnE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P cny-sT-2p
TITLE [ pelats TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-27IP
TimE : [ Deteta TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIry-S7-2P CITY-ST-2IP

11. | heraby certify that the informatton supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informatlon
indicated on this report is true and accurate and that my signature shall heve the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or receiver of trusteg empowered 1o execute this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ Yluswrse. [-4- O(a (85D) fﬂzgﬁ;?%@

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




