FILED

J’
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000003902 35 01-17-2006 90056 028 ***150.00
1. Entity Name
FINANCIAL ADVANTAGE SOLUTIONS, LLC
Principal Place of Business Mailing Address 2““ u “ 67 3
12478 WEST ATLANTIC BEVD. 12478 WEST ATLANTIC BLVD.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
F P Ve IAEETE ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (11/05)

City & Slate City & State 4. FEl Number Appliad For

90-0194767 Not Applicable
Zip Country Zip Couniry - A 5.00 Addi
5, Certificate of Status Desired a I§ee Req l‘:g::“’"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

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

City FL I Zip Code

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

SIGNATURE — - . - —
Signature, typed o printix name of regiztered agent and fitse it applicable (NOTE: Registered Agent signatire requined when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dopartmont of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME MASAREK, MICHAEL G NAME
STREET ADDRESS | 12478 WEST ATLANTIC BLVD. STREET ADDRESS
CiTY-ST-21F CORAL SPRINGS, FL 33071 CITY-53-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME BOZARTH, ROGER NAME
STREET ADDRESS | 2813 SOUTH HIAWASSEE ROAD STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TILE MGR O oelete TITLE [ Change [ Addition
NAME THARP, JIM NAME
STREET ADCH 12472 WEST ATLANTIC BLVD, STREET ADDRESS .- e . -
CiTy-s1-2IP CORAL SPRINGS, FL 33071 CiTY-ST-2IP
TILE ] Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-S1-2P CITY-ST-21P
TITLE O vetete ME () Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P — CIfY-S1-21P

11. | hereby certify that the information supplied with thi ify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indigated on this report is true and aegurate angtiat my snature shgfll have the same lagal effect as il made under path; that | am a managing member or manager of the
limitad liability company or the rgtei dfee empgufered to exgute this repart as required by Chapter 608, Florida Statutes.

sienarure ) ! //2—/0 A /?5#)335»?220

SIGNATURE AND TYPED CRARINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




