FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmlylENT # L050001 07434 01-31-2006 90025 026 ****50.00
ADVANCED EQUITY GROUP, LLC
Principal Place of Business Mailing Addrass
146 TARRY TOWN TRAIL 146 TARRY TOWN TRAIL
LONGWOOD, FL 32750 LONGWOOD, FL 32750
s R T AR RS NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
-50 - 37 4 8 q 7 (i Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O Eeseggq :;:::jltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
ROBERSON, SANDRAD
148 TARRY TOWN TRAIL Strest Addrass (P.O. Box Number is Not Acceptable}
-LONGWOOQOD, FL 32750
L City FL I Zip Code

8. The above named entity spbmits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the obligations of registeréd agent.
<

o

SIGNATURE £
Signalure, Typed of oftptw T of regisierad agent 5nd e if epplicable. (NOTE: Ragistared Agunt signature required when reinateling) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1,:2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIME MGR 4 [ Delete TITLE [ Change [ Acdition
NAME ROBERSON, SANDRA D HAME
STREET ADDAESS | 146 TARRY TOWN TRAIL STREET ADDRESS
CITY-ST-2IP LONGWOQOD, FL 32750 CITY-ST-ZIP
TIME . O pelere THLE [ Change (O Adaition
NAME NAME
STREET ANDRESS STREET ADDRESS
LMY-ST-2IP CTy-ST7-2IP
TITLE O pelate TINLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TIILE {1 Deete THLE [ Change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O oelete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TME O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee emps red to execute this feport as required by Chapter 608, Floride Statutes.

SIGN ATUR;X\“&Q_Q TS~ \'}"\\QLD WAOPAR MR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #




