| FILED

-t
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am
| ANNUAL REPORT Secretary of State
DOCUMENT # M04000003902 . 02-07-2005 90278 043 ****50.00
1. Entity Nama
FINANCIAL ADVANTAGE SOLUTIONS, LLC
Principal Place of Business Mailing Address
12478 WEST ATLANTIC BLVD. 12478 WEST ATLANTIC BLVD. 20 007 85 3
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
e s e Hllfllﬂ”lllmIllhllmIIWIWIlWIIllNWIll“!ll!llﬂllllﬂ”ll!
Suite, Apt. #, elc. Suite, Apt. #, atc. 02022005 Chg-LLG CR2ESS (10/03)
City & State City & Stata 4. FEI Number Applied For
! 90-0194767 Not Applicable
® Comy | B | G 5._Cerificato of Status Desied O ﬁi-ggﬁ?:;‘_‘_"“a' g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MASAREK, MICHAEL G
12478 WEST ATLANTIC BLVD. Strest Address (P.O. Box Numbar is Not Acceptable)
CORAL SPRINGS, FL. 33071

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agonl and bike if apphicatie. {NCTE: Registered Agent signature requiréd when renstating) DATE

Filing Fee is $50.00 Make check payable.to

Due %y May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - MGR O petete TITLE ! [ change [ Addition
NAME MASAREK, MICHAEL G NAME
STREET ADDRESS | 12478 WEST ATLANTIC BLVD. STREET ADDRESS
om-si-2f | CORAL SPRINGS, FL 33071 CITY-S7-2p
TIME MGR 1 Delete TITLE [dChange [ Addition
NAME BOZARTH, ROGER NAME
STREET ADDRESS | 2813 SOUTH HIAWASSEE ROAD STREET ADDRESS
Gy -$T-4iP ORLANDQ, FL 32835 CITY-ST-ZIP
THLE_ | MGR_ — — _  ___ OopDeee S me ) [ change [ Addition
nmME. | THARP, JIM NAME ’ - - i
STREET ADDRESS | 12472 WEST ATLANTIC BLVD. SIREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CiTY-51-21P
TILE O oelete TITLE [ change [ Addition
NAME  ~ NAME
STREET ADORESS STREET ADDRESS
Cily-S1-2P CITY-ST-7P
TIMLE O Detete TME OJcnange [ Addition
NAME NAME
STREET ADDRESS, STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TME 3 petete TME [ Change [ Adition
NAME NAME
STREET AODRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-21P

11. | hereby certify that the information supplued wilhamtsyiling doagnot quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report is true pntl 3 3 ign#lure shafl have the sama legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or thé 1g pwesdd 1o executs this report as required by Chapter 608, Florida Statutes.

2/3/0S” #sy.g35-9220

, OR AUTHORIZED REPRESENTATIVE T paw Daytime Phone #

SIGNATURE:

SIGNATURE AND

PEP OR PRINTED NAME OF BIGNING




