FILED
2008 LIMITED LIABILITY COMPANY Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000042378 04-16-2008 90118 045 ***138.75

1. Entity Name

ADVANTAGE COMPUTER SOLUTIONS, LLC.

Principal Place of Business Mailing Address

349 CYPRESS AVE, 349 CYPRESS AVE, 5 00037 56

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

i . . Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Ap etc 04102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
33-1161674 Not Applicable
X - ; —
op Country Zip Country 5. Cenificate of Status Desired (] 3500 'ofdd'm"al
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

VANCE, YVONNE
349 CYPRESS AVE. Street Address (P.C. Box Nurnber is Mot Acceptable)

ORANGE CITY, FL 32783

City FL | Zip Coda

8. The above 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 obligaticns of ptgistered agem./ %/ /
SIGNATURE Hove . e AAL—, /64 /‘/ Vi 39

S'ﬁfme typed or printad nama ol regislersd 8qeﬂ(and e it aﬁhzbla {NQTE: Registered Apent signalura required whan reinstalting) DATE

L

" Make check. payable to L .
Florlda .Deparimierit of, State’ :

B T PR

. FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O Delele TITLE [ Change {7 Addition
NAME VANCE, SCOTT M NAME
STREET ADDRESS | 340 CYPRESS AVE. STREET ADDRESS
CiTy-ST-2I ORANGE CITY, FL 32763 CiTY-ST-21P
TLE O Delete TITLE [ Change  {7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITyY-8T-2P CITY-ST-2IP
TITLE - ™ pelete TILE [1 Change - [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-8T-2IP
TITLE O elete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TITLE {1 Delete TIME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . R STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
1.1 hereby certify that the informglion supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true Bind accurat e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfreceiver or, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J77¢5, 9‘/°f’057 3%l -p37- 7493

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #




