2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 May 13, 2008 8:00 am

DOCUMENT # L07000068817 Secretary of State

1. Ermity Name 05-13-2008 90064 023 ***138.75
CPADVANTAGES, LLC

Prncipai Prace of Businass Maling Address
545 E. TENNESSEE ST. 545 E. TENNESSEE ST.
S e H“Hl” |H|||“ [IIH ||m II‘” ||”|"“| |H|’ 'I‘I“I]I! “I’l 'IIII‘ "] l“‘
2. Prncipat Place of Busingss - No 2.0 Box # 3. Mailing Address

Suile, Apt. . ete, Sune, AL # el 15t MOORE CR2E083 {10/07)

Gty & State City & State 4. F? Zumoer I—i Applied Far
@4\36 7/ / Not Applicatle

Zip Country Zip Coursry . $5.00 Additional
bt g " .
5. Cervficate of Staws Desirad O Foe Aequired
€. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narng
HARRISON, JOHN |
Streel Addres: O Box Number i AT
545 E. TENNESSEE ST. treet Address (PO, Box Number is Not Accepian!a)
TALLAHASSEE FL 32308
' City FL Zp Code

8. The above named entity subimits thus statenent for the purpose of changing it regesterad olfice or registered agent. or polh. in the State of Florida. | am famikiar with, and accept
the cbiigations ol registered egent

SIGNATURE

Sagr AL typacd e pred ad@Te ol ey sieed pgort 2ad e fuopatake NOTE fzpeions SRS ORI D] AR L OATE
FILE NOW!!t FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
a. MANAGING MEMBERS i MANAGERS 10, ADDITIONS / CHANGES
il MGRM T paleie TifLE [cChange  [7] Additon
HARAE HARRISON, JOHN | HALE
LTREET ANDRESE (545 E. TENNESSEE S7. STREET ALGRESS
ony-g1-29 TALLAHASSEE FL 32308 Cry-Si-Z0
DI : O paleie TiieE [Jchange [} Addition
HAKE NANME
STRERT ADDAESS STREET ALDRFSS
DHTY-ST-2P CITY-£1-2P
Tkt [ pelete [THY O change 3 Additicn
RAKE HAME
SIREET ADARESS STREET ALDRESS
CITY-5T-21P CITY-S5-2P
T [ Delee THLE [ ctange [ Additin
HARL [HAME
SIHLET ADDRESS STREET ABDFESS
(4T1-8T-77 Cry-s-2p
nne 3 Belere TiTiE [[J Change [ Addition
HARAE NAME
SIREET ADDRESS STREET ARDRESS
CTY-ST-21 CITF-57- 2P
nIe ' O potate TTLE O change [ Aaditisn
HARAE HAME
SIREET ADDAESS STREET tEDRESS
oIy S1-2IP CITY-5T . 2iF

11. 1 hereby certify that the mformation supplied with this filing does not quabty for the exemptions contaiied in Section 119, Florida Statates. | turthar certlly that the infsrmation
indicated an this repost is rue and accurale and that iy signalure shall have the same legal eflect as it made under vath: that | amn a managing memker or manager of the
limited liabiizy company of e receiver or Fustes empoweaied 1o execute this repcri s requirad by Chapter 828, Flurida Slatuies.

SIGNATURE: % (e 22—05’ SO CI72Y

SIGNATURE AND TYPEDWRTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE

Laylove Prwne




