2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000053588

1. Entity Name
ADVANTAGE MANAGEMENT OF S.W. FLORIDA, LLC

Mailing Address

PO BOX 15064
SARASOTA, FL 34277

Principal Place of Business

8107 SPRING MARSH DRIVE
UNIVERSITY PARK, FL 34201

DO NOT WRITE IN THIS SPACE

FILED
Jan 14, 2008 08:00 AM
= Secretary of State

A

01072008No Chg-LLC CR2EQ083 (12/07)

4. FEI Number Applied For
090689039 Not Applicable

5. Cortfficate of Stats Desied ~ [] 3900 Additional

Fee Required

6. Name and Address of Current Registered Agent

W. BARTLETT SCOVILL, P.A.
1605 MAIN STREET, SUITE 912
SARASOTA, FL

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this staternent for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typeda or printad name of registeied agent and Hte if appicable.

{NOTE: Ragistated Agont signature required when relnstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ARMSTRONG, SCOTT

STREET ADDRESS | 8107 SPRING MARSH DRIVE
GITY-ST-2P UNIVERSITY PARK, FL 34201

TLE

NAME

STREET ADDRESS
CITY-5T-21P

TLE

NAME

STREET ADDRESS
CIvY-ST-2IP

e I

NAME
STREET ADDRESS
CIrY-S1-2IP

TIOLE

NAME

STREET ADDRESS
CITY-8T.2IP

TE

RAME

STREET ADDRESS
CITy-ST. 2P

HODOO0TESa5g
01/ TheUnsanaE L 15m, 7

DO NOT WRITE
IN THIS SPACE

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

GLA-G 53 LU

1/2/8y

BIGNAT

E J‘l’w & PRINTED MANE OF ZIGHNING MAMAGING MEMBER OR AUTHORIZED REPRESENTATIVE

Nawviima Phans #



