2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am
DOCUMENT # L00000003859 % Secretary of State

1. Entity Name 05-03-2004 90128 038 ****50.00

AVET, LLC

Principai Place of Business Mailing Address

9553 HANDING AVE P.0. BOX 545867

308 SURFSIDE, FL 33154 o

SURFSIDE, FL 33154

Q5 sy Yarding Bue
Suite, Apt. #. etc. ~J Suite, Apt. #, etc.
3 o ? 04082004 Chg-LLC CR2E083 {10/03)
City & State —_ City & Stale 4. FEI Number Applied For
Side . - : 65-0869567 Nol Applicable
Zi U " Count Zi Co -
g uniry P uniry 5. Certificate of Status Desired O $5.00 Additional
A Sq. Fee Requirad
6. Name and Address of Current Registered Agent - _ L ;... 7. Name and Address of New Registered Agent
Name - : e s - e

BAUMBERGER, HANS .
9553 HARDING AVE 308 - Street Address (P.0. Box Number is Not Acceplable)

SURFSIDE, FL 33154

City FL Zip Code

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

SIGNATURE

Sigrature. typed or prrted narma ot iepisierend egent ana le f applicatle INQTE: Registated Agent signature requirec when iainstatiog)

Fiting Fee Is $50.00 -
Due by May 1, 2004,

5. . g MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/ CHANGES

me - . [ MGR s O pete g [J Change [ Addition
NAME | BAUMBERGER, HANS HAME

SIREET ADDAESS.| 9553 HARDING AVE #308 STREET ADORESS

ar-g-2p | SURFSIDE, FL 33154, CAY-§7-2P

e - O oekete MLE [ cChange [ Addition
NAME 5 HAME

STREET ADDAESS L STREEE ADDRESS

CITY-ST-7P § CITY-57-2P
B E . - ; Cloglete HILE —~ : C1 change [ Addition
NAME ‘ HAME

STHEET ADDRESS STREE? AGDRESS

GITY-ST-2F £rY-5E- 2P

TelE 1 pelete TIELE [ change [ Addition
NAME HAME

STHEET ADDRESS STREE! ADDRESS

SITY-ST-2P CITY- 55 -2

e M pelete TIILE [ Change [ Addition
NAME WAME

SHIEET AUDRESS STREE: ADURESS

CITY-ST-2p £XTY- 53 2IP e

WiLE CJ petete : T L [ Change -3 Addition
NAME NAME . LT - Lo
STHEES ADDRESS STRZE} ADURESS i

CITY-ST- 2P LITY-§3- 2P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receivar or tugtee empowered (o execute this report as requirad by Chapter 808, Fiorida Statutes. _3 <

: 41

SIGNATURE: W\ Wons Bavaplbuger wloeloy €7 %570

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phone #

-




