FILED

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000053100 02-21-2007 90101 012 ****55.00
1. Entity Name
ADVANTAGE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2253 COUNTRY PLACE CIRCLE 2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
Suite, Apt. #. sic. Suita, Apt. #, elc.
P P 02092007 Chg-LLC CR2EQ83 (12/06})
City & State City & State 4, FEF Number Applied For
a) - 5 ’5 U , Lﬁg Not Applicable
i G Zi it
2P ouniy P Country . Certificate of Status Desires A%} $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SAPP, DAVID A :
4457 BAYOU BOULEVARD Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503 -
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signehure, typed or printed name of registered agent and lithe if apphcabie (NQTE: Registared Agent aigratse sequared whan reinstating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TLE [ Change {7 Aodition
NAME STURGEN, MARK NAME
STREET ADDAESS | 2253 COUNTRY PLACE CIRCLE STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32534 CiTY-§T-2IP
TRLE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2P
TMLE O Delete TITLE 3 Change 1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 Delete Tme [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delate TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE £ Delete M O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate ang that my signatura shall have the same legal effect as if made under ath; that | am a managing mermber of manager of the
limited liability company or the receiver or trusiee ampowared to axecuts this repon as reguired by Chaptar 608, Florida Statutes.
SIGNATURE: ; Q-M%mprk S \urcper'lv,’;\ﬂﬂf\ﬁ aes 9{1‘3/0’7 §50- 944 0¥ 0D
BIGNATURE ANO TYPED OR PRINTED NAME OF smi«ﬁ} MANAGING MEMBER, MANAGER, OR ADTHORIZED REFRESENTATIVE Date Daytume Phone 4




