FILED

2006 LIMITED LIABILITY COMPANY ADr 06, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2006 90299 036 ****50.00

DOCUMENT # 105000061059

1. Entity
ADVANTAGE PROPERTY SOLUTIONS HOLDINGS, LLC

Principat Ptace of Business Mailing Address
5933 W. HILLSBOROQ BLVD 5933 W. HILLSBORC BLVD
#125 #125

PARKLAND, FL 33067 PARKLAND, FL 33067

A ERATHUR AR Ap I R0

2. Principal Place of Business | 3. Mailing Addrass
. X ite, Apt, #, etc,
Sulte, Apt. #, efc Suite, Apt. 4, etc 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numiber Applied For
RA0-302 01] 7 Not Applicable
Zip Couniry Zip Country . . $5.00 Addiional
5. Certificate of Status Desired a Feo Raqt
6. Name and Address of Current Regl Agernt 7. Name and Address of New Registered Agent
Name
NANCY HANLON ASSOCIATES, INC. ’
6266 S. CONGRESS AVENUE Sireet Address (P.O. Box Number is Not Accepiable)
SUITE LS
LANTANA, FL 33462
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
Slgnatwe, typed of printad nama of reglstered sgent and titke if spplicable. {NOTE: Registered Agant sipnature recuired when Telistating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Oeete e O change [ Addiion
MAME FROST, SHERRI L MAME
STREET ADDRESS | 5933 W. HILLSBORO BLVD #125 STREET ADORESS
CITY-ST-2P PARKLAND, FL 33067 CIFY-ST-29
TMEe 0O pelete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-0P
TILE 3 Delete TMLE [ change  [] Addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P LITY-ST-2P
TITEE [ Delete THE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P
TIILE 3 Delete TINLE [JcChange [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST-2P
TME [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CrY-51-2P CITY-ST-2P
1. I hereby certi that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s report is trus and accurate and that my signaturg shall have the sama legal effect as if made ynder oath; that | am a managing member of manager of the
limited liability compary or the ef of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . ML 4/ 3/0(1’ G5Y- 49 -5 e |
mmmwmﬁﬁmmmmmuummmm Cote Daytime Phone &




