FILED

| »2007 LIMITED LIABILITY COMPANY Jun 13,2007 8:00 am
ANNUAL REPORT * Secretary Of*§*tate
DOCUMENT # L060001 05279 05-03-2007 20254 043 50.00
1. Entity Name
SOUTH ADVANTAGE, L.L.C.
Princlpal Place of Business Malling Address
4931 ASHLEY PARKWAY 4931 ASHLEY PARKWAY
SARASOTA, FL 34241 SARASOTA, FL 34241
| f
PR S S W I ok
Suila, Apt. ¥, elc. Suite. Apt. #, etc. 04302007  Chg-LLC CR2E083 (12/06)
City & State City & State ‘ é{:ﬂ umébe’rnlgéoqqo m:::’abm
Zp Country ap Couniry S. Genticats of Siats Destred [ 55.20 o onl
Fea Raqul
6. Name and Addross of Curment Registored Agetit 7. Name and Address of New Regiaterod Agent

Name

PENDER, MICHAEL R JR.

2381 FRUITVILLE ROAD ... Stresd Address (P.0. Box Nurmber is Not Acceplatie)

SARASOTA, FL 342371" ...

City FL | Zip Code

8. The above named entity submits this statemant purpase of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am familias with, and accep!

the obiigations of regisjerad agent.
SIGNA?LRE_:‘Q;ZIS{[ _ Alar )<4Hf/- / /]’_)p;lﬁo}

Sigrat.re. typed or prirmed nanve [T TR e e —— e —————"
. > “Flling Foe Is $50.00 Make check payable to
- Bue by May 1, 2007 Florida Departmant of State
5. T MANAGING MOMBERS/ MANAGEAS . ADDITIONS | CHANGES
ME + |MGRM O Dejete mE O change [ Asdition
NAME KAHL, ALAN W HAME
STREET ADORESS | 4931 ASHLEY PARKWAY STREEY ADORESS
Cry-Si-or SARASOTA, FL 34241 CY-SE-2¢
TLE O owee TME [l Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRLSS
CITY-ST- 2P CIPY-ST- 29
TILE ] Detete WLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREEY ADDARESS
cy-51-20 CITY-S1. 2%
TTLE 7 peete e OcChnge [ Adcktion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-S1-p ry-§1-np
mE T Delete Tme Ocraxe [ Asdition
NAME WA
STREET ADDRESS STREET ADDRESS
CITY-S1- 3@ oITY-S3- 2P
13 [ Detse ME [ Change [ Asdition
NAMF NAME
STREEY ADDRESS STREET ADDRESS
coITY-§1- 19 cmy-st.oe

11. | hereby Certify that the intormation supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statites. | further cartily that the information
indiicated on this report is irue and accurale and that my sighatura shall have the same legal effect & il made under oath; that | em a managing membet of manager of the
limitad ability comparty o the receiver or rustee smpower, ecuts this report as required by Chapler 808, Florida Stalutes.

SIGNATURE:

-
AND TYPED OR FIINTED NANE OF SICNING on AuT REPRESENTATIVE

e

/wx _ ALNCKEHL 7 /7%4/50/‘_ oF I 725126



