FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000001332 04-27-2006 90018 010 ****50.00
1. Entity Name
ADVANCE FLORIDA PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
11220 METRO PARKWAY, SUITE 27 11220 METRO PARKWAY, SUITE 27
FORT MYERS, FL 33912 FORT MYERS, FL 33912
Suile, Apl. #, etc. ’ ite, Apt. 4, etc.
uite, ApL. #, et . Suite, Apt. 4, etc 04242006  Chg-LLC CR2E083 {11/05)
City & State . City & State 4. FEI Number Applied For
J]3-429)439 Not Applicable
4 ; Cauntry Zip Country 5. Certificate of Status Desired O $5.00 Additianal
- Fee Required
- 6. Namg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
) Name
KERVER, W. MICHAEL i
11220 METRO PARKWAY, SUITE 27 Street Addrass (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33812
) City FL | Zip Code
8. Tha above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent.
SIGNATURE .
Signature, typed or printed nBme of reguaterad agent and titia d applcable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TLE O thange ] Addition
NAME SEITZ, A. JEFFREY NAME
STREET ADDRESS | 4215 EAST 60TH STREET, SUITE #6 STREET ADDRESS
CiTy-S1-2IP DAVENPORT, iA 52807 CITY-81-2IP
TMLE 2 Delete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-ZiP
Time [ petete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-7IP CITY-5T7-2IP
TITLE [ Delte TINLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
THLE T Delete TITLE [0 Change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-8T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryd angac and that my signature shall have the sama lagal effect as f made under oaih; that | am a managing mempbear or manager of the
limited liability campany or phe rgtaivirffdrustee empowered to executa this report as required by Chapter 608, Florida Statutes.
-~ ~ - -
SIGNATURE: W. MIOHAEL KFRVER Y400  2329-959-9994
SIGNATUR#ND T’(PED DHJM!IKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




