FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # L04000077564 Secretary of State
01-22-2008 90126 010 ***138.75

1. Entity Name
ADVANTAGE FORECLOSURE SERVICES, LLC

Principal Place of Business Mailing Address
3491 THOMASVILLE RD. 3491 THOMASVILLE RD.
SUITE #17% SUITE #175
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
R BN L o . A O A A
b2l Melropoltan Blvd| 243 S. Hoanon il Dy,

Suite, A’g;ﬁ_\_e Q Suite, Apt. #. elc. 01162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
TailahosSee, Fla Ta\laasset, Fla . 43-2064443 Not Applicabie

Zp 33 308 Country u . % . lesz 3 Dq Country u. S . 5. Certificate of Status Desired | Ei‘ggql'l‘if:diﬁ"m'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

TALLAHASSEE, FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of rggisjered agent.
Y

SIGNATURE
licable. (NOTE: Registersd Agent signature required when reinstating) / DATE /
v o R EIE
FILE NOWIII FEE IS $138.75 " Make chock payable to
After May 1, 2008 Fee will be $538.75 - [Florida Departmeit of i@pas;_,
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Desete TME [ Change [ Addition
NAME MUNROE, LISA NAME
STREET ADGRESS | 3491 THOMASVILLE RD #1785 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32309 cIy-51-2Ip
TITLE MGRM 1 oelete THLE DO change [ Addition
NAME MUNROE, WILLIAM H NAME
STREET ADDAESS | 3491 THOMASVILLE RD #175 ; STREET ADDAESS
ChY-§1-7iP TALLAHASSEE, FL 32309 CITY-ST-ZP
TmLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-sT-2p
TITLE 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TImiE ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermnber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( g 6.0 )

suenmuﬂgﬂ;ﬂ;ﬁ%&d‘ AV unise /- [le- 2008 £728- 7400

'FREED OR PRINTED NAME OF smte MANAGING MEMBER. MANAGER, DR AITHORIZED REPRESENTATIVE Daytime Phone #




