-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # L98000002805 04-25-2008 90026 (36 ***138.75
1. Entity Name
ADVANTAGE CAPITALFLGP I, L.L.C.
Principal Place of Busingss Mailing Address b“ ué 0 Jiw
16750 GULF BOULEVARD 909 POYDRAS STREET . ‘
NO. 416 SUITE 2230 ) R
ST. PETERSBURG, FL 33708 NEW ORLEANS, LA 70112 .
S o | DRI AT
201 East Kennedy EBlvd.
e ®es0 Suite, Apt. #, etc. 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Tampa, FL 65-0876503 Not Applicable
ap 11602 Country Zin Couniry 5. Certilicate of Status Desired [ gi-ggqgfgﬁf’"a'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
STULL. STEVEN T Name Stull, Steven T.
16750 'GULF BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
NO. 416
ST. PETERSBURG, FL 33708 e 201 East Kennedy Blvd., Suite 950
i Zi d
City Tampa FL ’ (3:3 6602

B, The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered

SIGNATURE

nl.

Signature. typed or Mintec name ol regisiered agent and liflk il appicable.

{NOTE: Registered Agent signature required when reinstating}

Y/ 7

OATE

/08

FILE NOWIl! FEE 1S $138.75

Make check payable:to”,

After May 1, 2008 Fee will be $538.75 Fiorida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TILE MGRM Change [ Addition
NAME BROWN, CRICHTON W NAME Stull, Steven T )

STREET ADDRESS | 909 POYDRAS STREET, SUITE 2230 steer aopmess | 201 East Kennedy Blvd., Suite 950

Cry-s-zF | NEW ORLEANS, LA 70112 CITY-ST-ZIP Tampa, FL 33602

TITLE MGRM O pelete TITLE [ charge ] Addition
NAME STULL, STEVENT NAME

STREET ADDRESS | 16750 GULF BOULEVARD, NO. 416 STREET ADORESS

CITy- 8- 219 ST. PETERSBURG, FL 33708 CiTY-ST-2IP

TITLE MGRM O pelete TILE O change [ Addition
NAME COCKSHUTT, TIMOTHY G NAME

STREET ADDAESS | ONE BRIDGEPOQINT, SUITE 220 STREET ADDRESS

CIrY-§1- 2P AUSTIN, TX 78730 oimy- stz

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2I CITY-S$T-2P

TITLE 1 Delete TILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2Ip

TITLE O Delete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIyY-S1-2IP Cny-ST-ZIP

11. I hereby certify ihal the information supplied with this filing does not quality for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and [hat my signature shall have the same legal effect as it made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Y/r2 10X (319 05-08ad

Date Daytime Phooe #




