FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000003859 05-03-2006 90025 046 ****50.00
1. Entity Name .
AVET, LLC

Principal Place of Business Malling Address

9555 HANDING AVE P.0. BOX 545867

308 SURFSIDE, FL 33154

SURFSIDE, FL 33154

g g AR HR AR
9 2060 Crandm Bl P.0. Box 1373
Suite, Apt, #, elc. 8 Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State f . City & State 4, FEI Numbar Applied For
Keo Plecayns FL. ,7(&./ Ri<rasas F1- | es-o869567 ot Applicabia
- H 4 7 N 7 7 .
35 | 49 Colintry Z'pg EY 4q Cofiry 5. Certificate of Status Desired [ ?g'ggzﬁfeﬂ"c’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BAUMBERGER, HANS 5 P70 Box Numbar 5oL A ™
9553 HARDING AVE 308 . treet Address {P.O. Box Number is Not Acceptable
SURFSIDE, FL 33154 " S CeaNDON Brvd #L
N Key BiscaynNE  FL|PSPaq

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

H

SIGNATURE :
Slgratvre, typed of printed name of registared agent and title il applicable (NOTE: Reglstered Agent signature required when reinstating) DATE

Filing Fae is $50.00 - Make check payable to

Due by May 1, 2006 ok Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 1 Delete TILE ;m:hanga O acdition
HAME BAUMBERGER, HANS NAME
STREET ADORESS | 9553 HARDING AVE #308 SHETAORESS | 2 (> CRonNDosN BLVD £8
cmv-sT-z2p | SURFSIDE, FL 33154 CIry-s1-2ie KEY pPlacAyYnE, F 33 /49
TILE 3 Delete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-7P
ME [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 21
TITLE [ Delete FITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-2P
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITy-ST-21P
TINE (7 Delete e O Change ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-ZIP COY-57-2iF

t1. 1 hereby certify that the information supplied with g filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate andg thaf\ny signalure shall have the same legal effect as it mads under eath; that | am a managing member or manager of (e
limited liabitity company or the receiver or lrustee'emplpwered to execute this report as required by Chapter 608, Florida Statutes. ‘&Os—

SIGNATURE: A \f\mus BAUMB&@GQ?— 4/39_/06 a0

BIGNATURE AND TYPED OR PRINTED NAME OF SIWE I‘NA(‘E’ G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




