FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M04000003783 Secretary of State

1. Entity Name 02-21-2005 90176 Q25 ****50.00

ADVANTAGE CONTRACGTING SERVICES, LLC

Principal Place of Business Mailing Address :

280 ANDERSON CIRCLE 280 ANDERSON CIRCLE

ALTO, GA 30510 ALTO, GA 30510 20013226

2. Principal Place of Business 3. Mailing Addrass ”m“ll ”‘ “m Im’ “m m“ ||m m‘! m“ “m |I“l m“ “I'I‘ m !“!
Suite, Apl. ¥, etc. . Suite, Apt. #, atc. 01122005 Chg-LLG " CR2E0S3 (10/03)
City & State . E City & State ' 4. FEI Number . Applied For

Sﬁ - 34 S(D?q O Not Applicabte

ap Country Zp Country 5. Certificate of Status Dasirad O ?g‘ggq l’j‘i"::;ﬁf’"a'

8. Name and Address of Current Registered Agent 7. Name and Add of New Regl Agent
. . Nama . R e e -

CORPORATION SERVICE COMPANY ™~ —
1201 HAYS STREET Straet Address {P.0O. Box Number is Not Accaptable)

TALLAHASSEE, FL 32301-2525

City FL ] Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered cilice or registered agent, or both, in the State of Florida, | am famiiar with, and accept
tha obligations of registered agent. )

SIGNATURE -
Sigrature. fyped or printed name of regictened agent and itk if applicabie. . {NOTE: Regtstersd Aperm signatme requited whan reinstating) DATE
IS L Y A a I i . F I D e, . . T -1 . __-7 o
it i -Filing Fee I8 $50.00" - S L SRR - Co -+ = =+ Make chack payable to.- -
Due by May 1, 2005 . Florida Department of State
N - ' .o MANAGING MEMBERS/MANAGERS - ... 100 e - 0 a -, - ADDITIONS / CHANGES
Tl'l:LE TV MGRM i .‘ v 7 . R DDEiBlé. B me .;n:I:::f _‘L’-" w5 ) t !I\:‘ i - < ""E\Chan@e-‘-_ DM{liiinﬂ
NAME * [ PETERSON, JEANNEL | - -~ NAME - - m : . oL
STREET ADDRESS | 271 CHATTAHOOCHEE GLEN ROAD STREET ADORESS v
£IY-ST- 2P CLARKESVILLE, GA 30523 Iy s1.ap
THE MGRM 3 Detete e O chage [ Addition
RAME PETERSON, GLENN R NAME
STREET ADORESS | 271 CHATTAHOOQCHEE GLEN ROAD STREET ADDRESS
CIry-S1-2P CLARKESVILLE, GA 30523 CITY-ST-2P .
TIE 03 Detete TITLE . {OChange  [J Acdition
NAME R NAME '
STREET ADIRESS . - STREET ADDRESS
CIV-51-7 CUTY-57-7IP
TIE - = - O Demie e N .. . - [JChenge [ Addition
NAME NAME
STREET ADORESS . SIREET ADDAESS
CIFY-$1-3P CHY-57-2IP
TIE 0 Detete TIMLE . M) Change [ Addition
NAME NAME .
STREET ADORESS - STREET ADDRESS
CITY-ST-7P ' CITY-§7-2P
THLE O veiee TTLE . B O Chame [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-5T-2P " Co . CITY-ST-7P

11. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
..indicated on this report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am a managing member. or manager of the -
+_ limited liability company or the reeiver or truglee émpowsyed 1p executs this report 4s required by Chapter 608, Florida Statutes. S IR

S

Sy e
SIGNATURE: : : A
SOHATURE AND TYPED OR PRINTED MAMK OF | [ ¥, O AUTHOMZED REPREGEMTATIVE " ‘Daytima Phone ¥

Z-15-05 " 306" #e 2SI



