FILED

2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000086437 01-08-2007 90208 010 ****50.00

1. Entity Name

ADVANTAGE MORTGAGE SPECIALIST, LLC

Principal Place of Busingss Mailing Address

3055 PEPPERWOOD LANE W. 3055 PEPPERWOOD LANE W.

CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US

AR OO R TR
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20-3392592 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [} gese'ggqag:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERALD, CYNTHIA
3055 PEPPERWOOD LANE W Streel Address (P.0O. Box Number is Not Acceptable)
CLEARWATER, FL 33761

City FL l 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 accapt
the obligations of registerad agent.

SIGNATURE
.Signature. typad or printed name ol registered agent and fitle if appicable. {NOTE: Regisiered Agenl signature required when reinstating) DATE

. Filing Fee is $50.00 . Make check payabls to

* Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITICNS /CHANGES .
Tine MGR  Delete T r M Change [ Addition
NAME LOCKHART, GYNTHIA NAME D CL’ ,\H. H—, [Z}
STREET ADDRESS | 1891 OAK PARK DRIVE SOUTH STREET ADDRESS ) N U)
crv-s-op | CLEARWATER, FL 33764 CITY-ST-7P m, L) ):(_A.?OO ANl
THLE ] Delete e htl f [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CiTY-57-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-2T-2P
TME [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 3 Delele TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§T-2P
TILE O Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-27

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lagal effact as if made undar cath; that | am a managing member or manager of tha
limited liability company or the receivar cr trustee empowered 1o execule this report as required by Chapter 608, Florida Staiutes.

sionature: (oo Nerao© VU017 727.7/2-8930

bt - ! i
el h h Tt e & it et LY e W o L e et e e o ——  ——




