2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02, 2008 8:00 am

ecretary of State
DOCUMENT # L06000120798 ry
1. Entity Name 04-02-2008 90152 033 ***138.75
ADVANCE SENTINEL AGENCY LLC
Principal Place of Business Mailing Address
3102 SOUTH ADAMS STREET 9003 CELIA COURT .
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 o B Un 190 1 8
L WG RRCR TR R R e
Suite, Apt. #, etc. Suite, ApL. ¥, atc. 03122008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
O -07FELESIF ' Not Applicable
zg Country Ze Country 5. Genfficate of Status Desired [ ggg&ﬁm
8. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agent

‘Name

“RUTHERFORD, JOHNNIE L
9003 CELIA CT Street Address {P.Q. Box Number isUNot Acceptable)
TALLAHASSEE, FL 32305

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

m,qpsdyunwdmd 3 agent and lite d = (NOTE: Rogistered Agert signature requiFerd wheh reinstating) DATE

FILE NOWI!I- FEE IS $138,75 Make check payabls to

Aftor May 1, 2008 Foo will bo $538.75 Florida Dapartment of State
9. e i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e | MGRM, [ elete e - []¢hange (] Addition
‘WgE | RUTHERFORD, JOHNNIE L HAME
. STREET ADDAESS | 9003 CELIA CT STREET ADDRESS
J.omCstzr | TALLAHASSEE, FL 32305 omy-5¥-2°
TnE- MGRM. " - 1 Detete TLE D Change [ Addition
HANE RUTHERFORD, JEFFERY L HAME
STREET ADORESS | 9036 (;..ELILA CcT STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32305 iy-51-2P
TME MGRM [ Delete TILE [O Change [ Addition
HAME RUTHERFORD, ANNIE H RAME
STREET ADDRESS | 9003 CELIA CT STREET ADORESS
CITY-ST-2P TALLAHASSEE, FL 32305 CIy-5T-2P .
TME MGRM B pelete T [ Crange  [J Addition
HAME RUTHERFORD, CLARA D HAME
STREET ADDRESS } 9036 CELIA CT STREET ADDRESS
ory-st-2¢ | TALLAHASSEE, FL. 32305 CIvY-sT-2P
HME {1 betete TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTy-S7-2P
TE [ pelete TME . [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my sighature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity cormpany or the receiver or trustee empowaer xecute this report as required by Chapter 608, Flotida Statutes.

SIGNATU&@%. u{‘ , e

orfor e S0 FAT

-ﬁmmm’mmnm Date Camytima Phane #




