FILED
2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000036465 (02-08-2007 90141 045 ****50.00

1. Entity Name

ADVANTAGE FINANCIAL SERVICES OF FLORIDA, LLC

Principal Place of Business Mailing Address
201 N. FRANKLIN STREET, SUHE 2200 201 N. FRANKLIN STREET, SUITE 2200
TAMPA, FE 33602 TAMPA, FL 33602 B 0 0 1 4 056
T TS T ORI RO
40-( A/.l?fﬁ f‘!tffﬂ-f é/f)_( _A/. /?Pn JA‘(!{
uite, Apl. #, elc. uite, Apl. #, ete.
> > 01312007 Chg-LLC CHR2E083 (12/06,
cade 168 Surbe 16€ ° n2r%0)
City & Slate City & State 4. FEF Number Applied For
; Amlad' FL /AM'AA FL— 20‘466003‘# NotApplicabie
Zip Country Zip Country e . 35_00 Additional
33 Lo q b‘ HJ’A j 160 ? UIA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOLAN, MICHAEL J
201 N. FRANKLIN STREET, SUITE 2200 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

8. The above named entity submiis this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept
ihe obligations of registered agant

SIGNATURE
Signatura, fyped or printed name of registered agen and ttle 1l applicable (NOTE: Registerert Agent signalwe required wheo reinstatingy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Siate
I 0w
9. JANAG NG FIEMBERS / MANAGERS 10. ADDITIONS/CHANGES
11T - nr ith
i > 70!1,3 p /3.4‘4 PO Iy S £ pelete IME DO change [ Additien
NAME ) o NAME
seeranoress | PO L Al /Qoo _f-ﬁ/ee /. ,L,UJ(- ‘LL STREET ADDRESS
CITY-ST-2IP -TA;’A . Ft 13 609 CiTY-51- 27
. "Q O oelete TITLE [ Crange 3 Aodition
M‘L’.lld(, C. / Maﬁ)da NAME
do5 A, /Qeo 5 evf‘ .ﬁ.u'-k l&,! STREET ADDRESS
'72—_:. o F! 33 609 CiTy-ST-2IF
' ] Delete TITE O Change [ Addition
~ tarbey
M-'My NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 pelete TITLE [Z) Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE 1 petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST- 2P
TULE [ pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-Si-21e CIY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true angl accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the iver or rusiee empowered Lo execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: %/%b'/ /-3i-077 R13-288¥526

SIGNATURE Af TYPED OR PRINTED NAME OF SHGNING MA| /I._ MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/




