2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 08:00

DOCUMENT # L05000107578

1. Entity Nama
ADVANTAGE INDUSTRIES LLC

Frincipal Placa of Business

21997 US 19 NORTH
CLEARWATER, FL 33765

Mailing Addrass

21997 US 19 NORTH
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

VA

01252008 No Chg-LLC CRZE083 (12/07)

4. FEI Number Applied For
84-1693337 Not Applicable

5. Certificate of Status Desired (] $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

NEWMAN, GLENN B
21997 US 19 NORTH
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

the obligations of reglstered agent ,

SIGNATUHF !

8. Thg above namad entity submits this statemenl lor the purpose ol changmg its reglstered oﬁlce or reglstered agent, or Doth in the Slale of Fleriga. I am 1am|llar with, and accepl

.....

LSvunﬂrure typed or prnted nemea of requsiared agent and itk o 2pphcabie

{NQTE; Registared Agent signature required when reinsiating)

DATE

‘l - ]
- -- FILE NOWII! -FEE 1S $138.75--
After May 1, 2008 Fee will be $538.75

U00000S03343
02/07/08-50056-025 138,75

9. MANAGING MEMBERS/MANAGERS

MGR

NEWMAN, GLENN B
5705 PINEY LANE DRIVE
TAMPA, FL 33625

NE

NAME

STREET ADDRESS
Cify-§1-2IP

MGR

MULLER, MICHAEL C

706 S. BREVARD AVENUE
TAMPA, FL 33606

TLE

NAME

STREET ADORESS
CITY-51.21P

TITLE

NAME

STREET ADDRESS
City-ST-2IP

TILE

NAME

STREET ADDRESS
CTy-ST-.2P

TITLE

NAME

STREET ADDRESS
Ciy-Sr-zip

T
NAME
SIAEET ADDRESS |
CTY-§T-2P

DO NOT WRITE
IN THIS SPACE

11. 1 hereby carlify that tha infarmation supplied with this filing does not qualify for the axemlp
egal effect as.if made under cath; that |'am a managing member or manager of the
limited liabitity company ar the receiver or trustea ampowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

indicated on this reporl is true and accurate and that my, signature ‘shall have the same

.y

SIGNATURE:

tions contained in Chapter 118, Florida Statutes. | further cartify that tha information

//;4/05' £13-¢00-5022

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMI

P?M.ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone 4

Secretary of State

.




