FILED
2007 LANNUAL REPORT (ar) Y Feb 26, 2007 8:00 am

DOCUMENT # L0600004B504 Secretary of State
1. Entity Nama 02-07-2007 90114 043 ****50.00
ADVANCED GUARDIANSHIFS, LLC
Principal Place of Businoss Mailing Address
2478 S BOLTON AVENUE 2478 S BOLTON AVENUE LAY T W
UgMOSASSA FL 34448 UgMOSASSA FL 34448
O35 1Y G O X w10

2. Piincipat Ptace of Business - No P.O. Box # 3. Mailing Address

Suilg, Apl, 4, oic, Sue, Api. #. oic. 1st MOORE CR2E083 {10/08)

City & Stato Ciy & Stale 4, FE\ Nu:nbe( 2’7 '_7 :}zr!;:;:guu

Zip Couniry Zp Country 5. Cerilicale of Stalys Desired 0 g‘%‘?iréﬁml

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo
CORPORATION SERVICE COMPANY

1201 HAYS STREET . Siroct Addross (P.O. Box Numbaor is Not Accepable)

TALLAHASSEE FL 32301

City FL | Zip Code

8. The above named cnlily submils this stalement for the purpose ol changing its registored office or regisicrad agenl, or bolh, in Lhe State of Florida. ) am larmhiar with, and accopl
Inc obligations ol registered agemt

SIGNATURE
Sginra, Iypoud oF ore e ot 4 PerpRBHn da gl e i 4 arprok: INOIT Tooapirrend Aiaen se[radand reeanieee whists s oong) [3
FILE NOW!!] FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
nn MGRM o O Delete Jn Octhange [ Adattion
RAMI CLARK, JERRILLYN NAM
SN TADDIESS | 2478 S BOLTON AVENUE SIEAINE 85
L0 s HOMOSASSA FL 34448 chiy s e
i O oetere i [Jchange [ Addition
[l NAM
S0 ARG 58 SIREL| AR SS
cly s Ap CHY S5
11 7 Celeie 1 [ Change [ Aadition
NAM NAM
SIRE | ADDH S SHRE VAR 58
wiir Al LHE a1 /e |- — — T e T
(A1} ] Dedete nn ] Change (T Addition
NAWI HAMI
SIRF | AN 58 Slin | AN S
cny st ar CIY K1 /e
fin 8 petele i O cianxe ] Addbiin)
HAN HAM)
SIFY T AR 85 SIE I AINEE S8 ©
CHY ) /1P iy §1-/8
[0} ] pelae ] [ Change ] Adaition
N Ram
SIATLI ADD 88 SINLTADDFFSS
Y S AP ailY $1 0P

11. | horoby cortily thal the informalion supplicd with this filing doos not qualily for tho axempiions conlainod in Seelion 119, Flonda Slatutes, | furlther corlify Ihat the information
indicatod on Whis report is rue and accurale and Lhat my signature shall havo the same logal elfect as if made under cath: thal | am a managing membaer of manager of the
limilod liability company of the recoiver or kusleo empowered 10 execule this eperl as reguirod by Chaplor 608, Florida Stalutes.

SIGNATURE- Na v o Clen ¢ /. 3007 3c2 SR, SBIN

BGNATURE lﬂ FYPED OR PRINTED Muatﬂﬂm MANACING MEMBER, MANAGER, OR ALTHORIZED REPRESEMIATIVE Dae Cayiere Phony ¢




