2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000064882

1. Entity Name
AVANCEN, LLC

Mailing Address

19 MOSS POINT DRIVE
ORMOND BEACH, FL. 32174

Principal Place of Business

19 MOSS POINT DRIVE
ORMOND BEACH, FL 32174

DO NOT WRITE IN THIS SPACE

FILED

|
Jan 18, 2007 08:00 AM

Secretary of State

T

01132007 No Chg-LLC CRZ2E083 (11/05)

4, FEI Number Apptied For
20-3432488 Not Applicabie

o $5.00 Additional
8. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Reglstered Agent

ANGELL CORPORATE SERVICES, INC.
ONE NORTH CLEMATIS STREET, SUITE 400
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agent and title J applicable.

{NOTE: Registoted Agant signatuia required when rewnstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /{MANAGERS

TITLE MGRM

NAME CONLEY, SHARON DR.
SYREET ADDRESS | 19 MOSS POINT DR
CIFY-S1-2P ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
ciry-81-2p

TILE

NAME

STREET ADDRESS
C(TY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

[MLE

NAME

STREET AGDRESS
CITY-St-ZIP

TILE

NAME

SYREET ADDRESS
CITY-5T- 2P

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an 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 marager of the
fimited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

smumun&%x&é&mx O 1al, Click Fronecld Offrcn / 3/07 320624 5974

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HAHAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phone #



