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" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 25, 2006 8:00 am

DOCUMENT # L05000081066 Secretary of State
1. Entity Name
THE ADVANTAGE GROUP REAL-ESTATE 05-25-2006 90118 010 =#50.00
INVESTMENTS, LLC
Principal Place of Business Mailing Address
11250 OLD ST. AUGUSTINE RD STE 15 RM 306 11250 QLD ST. AUGUSTINE RD STE 15 RM 306
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
R s I G
Suite, Apt. #, etc. Suite, Apt. #, efc. {‘ 01072006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE! Number Applied For
XY Not Applicable
e Country Zo Country 5. Cenificate of Status Desired [ E:'ggqa"r:dm"ﬂ'
6. Name and Address of Current Registorod Agont 7. Name and Add of New Reglstered Agont
Name
PITTS, DANIEL M
11250 OLD ST. AUGUSTINE RD STE 15 RM 306 Streat Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32257 : *
City FL l Zip Coda

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

SIGNATURE
Signature, typed o printad name of registered agerd anc it if Applicabie. (NOTE: Registared AQSNT RIQNHITILNG recuirec when mingatng) DATE

Filing Fee Is $50.00 K : ' _Maka check payabls to

Due by May 1, 2006 : - Florida Department of State .
9. ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
e MGR [ elete 13 DOl Chenge [ Addition
NAME PITTS, DANIEL M NAME
STREET ADDAESS | 11250 OLD ST. AUGUSTINE RD STE 15 RM 306 STREET ADDRESS
emy-8T-2¢ | JACKSONVILLE, FL 32257 CITY-ST- 2P
TE [ petete TTLE ChChange ] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE O petete TME [JcCrnge [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P .
Tme 0O petete TITLE [ change ] Agditidn
NAME NAME - /
STREET ADDRESS STREET ADDAESS
CaTY-ST-27P CY-s1-7P
TIMLE O pesete TMLE [l Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P
ME {1 Detete TMLE [ Cenge  [J Addition
HAME s NAME . "
STREETADDRESS | STREET ADDRESS -
CITY-51-2P CITY-§T-2P -

11. | hereby certity that tha information supplied with this filing does nat qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am a managing member or manager of the

limited liability company o receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
7/(; /{/‘/ 0t/~ 25T 2.8
SIGNATURE: 4/‘*‘4//‘7 7o~ 254 325

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENSER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dete Caytime Phone #




