-

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000105065

1. Entity Name
ADVANTAGE SAVINGS REALTY, LLC

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90214 031 ****50.00

Principal Place of Business Mailing Address QuuNIvE™
4279 5. ORANGE AVENUE 4279 5. ORANGE AVENUE
ORLANDO, FL 32806 ORLANDQ, FL 32806
RV G e IR AIATADR ECD AT ELR

Suite, Apt, #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-3716990 Naot Applicable
Zip Country e Couniry 5. Cenificate of Status Desired 4 gi'ggqlﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERDUE, JEFFREY E
4729 5. ORANGE AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
P City FL | Zip Code

8. The above named eg-'{lixy submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or prnted name of reg:siarad agem and 1itls if applicable.

(NOTE: Registered Agent sighaturs reGuied whan reinstating) DATE

'
v

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. =2 MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TALE MGR B O Gelete TILE I change {3 Addition
NAME PERDUE, JEFFREY E NAME

STREET ADDRESS | 4729 5. ORANGE AVE STREET ADORESS

CITY-ST-2P ORLANDO, FL 32808 CITY-ST-71P

THLE 7 Delete TLE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-51-70P

TALE [ pelete TMmLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-§T-7IP

TITLE ik O Detete TLE O change [ Adaition
NAME NAME

STREET ADDHESS STREET ADDRESS

Cy-53-2p CIY-ST-ZP

TMLE [ belere TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-ST-20P

TMe [ pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernpiions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
empowsged 10 execute this report as requirsd by Chapter 808, Florida Statutes.,

iimited liability company or the receiver or tr

SIGNATUSEMETLLE '

OR AUTHORIZED REPRESENTATIVE

3-507




