FILED

- Mar 27,2007 8:00 am

2007 LIMITED LIABILITY COMPANY > Secretary of State

ANNUAL REPORT 03-06-2007 90074 011 ****50.00

DOCUMENT # L06000049364
1. Entity Name
ADVANTAGE ENTERPRISES, LLC
Principat Placa of Businass Mailing Addrass d U u U d q J ‘
2726 ANNETTE ST PO BOX 2537
FLAGLER BEACH, FL 32136 FLAGLER BEACH, FL 32136
|
P O
Suite, Apt. ¥, gtc. Suite, Apl. #, aic. 02282007 Chg-LLC CR2EQ83 {12/06)
City & State Ciy & State 4. FE} Numher Appliad For
20 - "1’3 b1 o> Not Applicable
Zp Country Zio Counuy S. Canificala of Stalus Desired 0 f:ggwmm'
~ 6. Mame and Address of Current Reg Agnt T. Name and Address of New Registarsd Agent
Name
KORBACH, LISA -
2726 ANNETTE ST Sireet Address (P.O. Box Numbar is Not Accaptable)
FLAGLER BEACH, FL. 32136
Gity FL ] Zip Code

8. The above named antity submits tnis stalement for the purpase of changing its regi d office or
tha obligaiicns of registared ageni.

ed agent, of both, in the Siale of Florida. | am lamiliar with, and accept

‘SIGNATURE =
i . Nyeec) i ] e OF 1ECERIICEC) 209 ARG N 1 ADDRC a0l INOTE: Ragiasred AQEnt 1-0Nlure recnured wran rersLamg ) OATE

Flling Fee Ia $50.00 . Make chack paysbie to

Due May 1, 2007 Florida Dapartmant of State
[} MANAGING MEMBERS/ MANAGERS 10. ADOITIONS CHANGES
IE N\qgﬁ\ O ceimne Tme O change [ Adtion
BAME NAME

R [}_ AC H

STREET ADDRESS. LOJ S&XKBS £ -3 STREET ADDRESS
oms2 |TELAGUER. e A Flo DN\l Jorsw
TINE O Dewe e [Jchange [ Addition
HAME HAME
STREET ADOMESS SIRLE] ADORESS
it 51-0P Y- ST P
TME 7 Detete me Ochange [ Aodttion
e HAVE
STREET ADCMESY STREET ADDAESS
CY-ST- 2P CIry-51.79
TILE O pee TLE Olohag [ Adsiion
HAME HAME
STREET ADORESS STAEET ADDRESS
CiFY-SI-IP eIty S1-ap
HILE O petee e O thange [ Aadition
WAME HiAE
STREET ADORESS SIREET ADDRESS
ore.s1. 2P CVY-51- 2P
TMLE (7 Detete me Ochange [ Adaition
NAME HAE
SIREET ADDESS STREES ADDRESS
cHY-S1.2p Y- §1- 70

1. | hargby cartify that the information suppliad with Ihis ihing does not qualify fer 1he exemptions conlained in Chapter 119, Florida Statutes. | furihar centify thal the intormation
indicated on this report is frua and accurate and that my signature shall have tha sarre lagal allect as il mada under cath; that I am a managing merrber or manager of the
lirniled liability company or the receiver or lrusiaa am rad to execute this repon as requirad by Chapter 608, Florida Staiutes.

R/o3b7

SIGNATURE:

AIONATURE AND TYPEDOR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORTED ALPHESENTATIVE




