FILED

Jul 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

07-10-2006 90105 014 ****55.00

DOCUMENT # L05000085628
1. Entity Name
ADVANTAGE REALTY OF CENTRAL FLORIDA, LLC
Principal Place of Businass Mailing Address 20 0 q 8 0 8 U
ROGER G. LEE, MEMBER ROGER 6. LEE, MEMBER
1585 N. NOVA RD. 1585 N. NOVA RD.
HOLLY HILL, FL 32117-3048 HOLLY HILL, FL 32117-3048
s e A LR TR
Suite, Apt. #, elc. Suile, Apt. #, elc. 07032006 Chg-LLC CRZE083 (11/05)
City & State Cily & State 4. FEI Number Applied For
" 3 38 S 80 4 Not Applicable
Zp Country ap Couniry 5. Certificale of Siatus Desired m/ gi'ggllfi‘?:;’o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ROGER
175 DEER LAKE CIRCLE Stresl Addraess (P.C. Box Number is Nol Acceptable)
ORMOND BEACH, FL 32174
City FL. | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agenl. or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations ol regisiered agent. -

SIGNATURE A
Sigralure. typed or pnnted name Of registerad agent and title il applicable {NQTE Regisiered Agen! signature sequired when reinstating) DATE
Filing Faee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR 1 Detete TITLE [ crange {7 Addition
NAME LEE, ROGER NAME
SIREET ADDRESS | 175 DEER LAKE CIRCLE STREET ADDRESS
CITY-ST-21P ORMOND BEACH, FL 32174 CiTY-ST-2IP
TILE O Delele TILE {OJcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2iP CITY-Si-ar
TILE O Detete TITE [ changs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2F
TI1LE O pelele TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
T IMLE 7 Defale 1ITLE [ Change [7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS "
CITY-$1-21P CITY-ST-TP
TITRE . - - [} pelete THLE [ change  [] Addition
NAME . . . o NAME
SIREET ADDRESS STREET ADDRESS
CirY-s1-2IP . L. CITY-ST-2IP

11. | hereby certify thal thg information supplied with lhIS filing does not quality for the exemptions containad in Chapter 119, Florida Slatutes. | further certily hal Lhe information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under cath: thal | am a managing member ‘or manager of the
limited Iiabilny company or the receiver or lrustee empowerad Lo execylp this raport as required by Chapter 608, Florida Statules.

SIGNATURE: \.QQ—PM—Q Roger (. Lee W/ov/oé(sse)asa-mso

SIGKATURE AND TYPED DR NNTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrre Prone #




