FILED

2006 LIMITED LIABILITY COMPANY Jul 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000040125 07-25-2006 90084 032 ****50.00
1. Entity Name
ADVANTAGE BILLING, L.L.C.
Principal Place of Business Mailing Address
% DAVID MISHKIN % DAVID MISHKIN
2021 E COMMERCIAL BOULEVARD, SUITE 101 2021 E COMMERCIAL BOULEVARD, SUITE 101
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
e S LT
Suite, Apt. #, atc. Suite, Apt. #, etc. 07182006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEl Number Applied For
20 ?._;' V‘fga > Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired O gese' Rogql';f:;ﬁma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
KRAMER, ROBERTM
4000 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 485 - SOUTH
HOLLYWOOD, FL 33021
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am {amifiar with, and accept
the obligations of regi nt,

SFQNATURW 7/(45

ura. lyped or printed name of regisiered agent and hivle il applicabie [NOTE: Regstarad Agant signature raguires when reinstating) 7 DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Délete TiTLE O crangs [ Addition
HAME MISHKIN, DAVID NAME
STREET ADDRESS | 2021 E. COMMERCIAL BOULEVARD SUITE 101 STREET ADDRESS
CiTy-ST-2iP FT. LAUDERDALE, FL 33308 GiTY-S7-2IP
e [ Detete TIMLE [JChange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-S1.2IP
VL 07 elete Tme O Change [ Adition
RAME NAME
SIREET ADDRESS STAEET ADDRESS
CnY-S1-21P GITY-ST-2IP
THLE T Detete NTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-21P CITY-51-2IP
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE 7 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -SE-21p CITY-S1-2IP

1. L hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

25k < .
SIGNATURE: I (954 202 769

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytme Prang #

Tad




