2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT A FILED

DOCUMENT # L05000017707 | Mar 26, 2008 08:00 AV
- -
1. Enity Name Secretary of State
ADVANCEIT, LLC
Principal Place of Businass Mailing Address
1147 BUCHANAN ST 1147 BUCHANAN ST
HOLLYWOQD, FL 33019 HOLLYWOOD, FL 33019
Suite, Apt. #, elc. Suite, Apt. #, etc.
P oL e 01212008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-2375828 Not Applicatle
Zi Count Zi Count iti
' ouniry ® ouniry 5. Cerlificate of Status Desied ~ []  99-00 Additional
~ee Required
6. Nama and Address of Current Ragistered Agent 7. Name and Addrass of Now Ragisterad Agent
Narig
CUNNINGHAM, CHERYL
1147 BUCHANAN ST Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOQD, FL 33019
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am lamilar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped of prinlad nama ol registersd agent and tile il apphcable, (NOTE. Registared Agant signatura requirad when renstasing} DATE
FILE NOW!l! FEE IS $138.75 ' ' Make check payable.to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR [ Detete LT3 UOOrEnE: 152 [ Crange [ Adduion
NAME CUNNINGHAM, CHERYL KAME ' qu [43..;' _l:_j'“RU 1_{ U“"I JL‘I . ?5
STREET ADDRESS | 1147 BUCHANAN ST STREET ADCRESS
CITY-ST-2IP HOLLYWOOD, FL 33019 CITY-5T-2P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Deteie L T-Crangs [T Anditnn
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-§T-2IP CITY-SI- 2P
TITLE [ veete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-51-21P
TTLE O Detete TLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-2P
TIFLE ™ Delete TTLE ' [0 change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerbfy that the informaton
indicated on this report is trug and accurate and that my signature shall nave the same fegal effect as if made under oath; that | am a managing member or manager of the
lirnted liakility company or the rgeever or fustee empowered to execute this lgport as reguired oy Chapter 608, Flarida Statutes
SIGNATURE: (_/\ \}\_. Y\’\MJ( '2‘ 7OOY
SIGNATURE .wn TreEOR PRINTED NAME OF MANAGING R MANASER OR AUTHORIZED REPRESENTATIVE ¥ Mavima Phonag 8




