+ 2305 LIMITED LIABILITY-COMPANY

_ —ANNUAL REPORT
DOCUMENT #L03000013201

1. Entity Name = L }
AVISTA TECHNOLOGIES, LLC T

Principal Place of Businass

5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811

» ‘Mafing Address

~—  ORLANDO, FL 326811

-

5353 CONROY ROAD, SUITE 200

DO NOT WRITE IN THIS SPACE

FILED

Apr 30, 2005 08:00 AM

A A

01042005 No Chy-LLC CR2E083 {10/03)
4. FEl Number Applied For -
54.-2107988 Not Applicable
5. Certfioate of Status Cesirad. [J  $9+00 Additional

Fee Required

8. Name and Address of Current Reglistered Agent

VALBH, ANIL
5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811

TS P am AT

. DO'NOT WR
- IN THIS SPACE

T

8. Tha abova namad enitity SUbmits fis staterfient for the purpose of changing its registered office or registered agent, of both, in the State of Florfida | arn familiar with, and accepy

the cbligations of registered agent.

SIGNATURE

Signalure. typod of printed mame of registered agam and o if appiicable

" INOTE: Regintared Agant sigralurs naguired witen refrstang)

CATE

= - N g =

Fae is $50.00
y May 1, 2005

Fifin
Due

L PO

 LOO0nDR4TIRn.
14,/30/05-20114-002 50,00

9. CT T MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME VALBH, ANIL

STREET ADDRESS | 5353 CONROY RD STE 260
CITY-5T-2P

ORLANDO, FL 32811

T ST, v T, e

TITLE ' ’ e -
HAME

STREET AEDRESS
Civy-ST-2P

TIE

NAME

STREET ADDRESS
GiTy-ST-2P

TME ' T : -
NAME

STREET AURESS
CItY-5T-2P

DO NOT WRITE

TITE T ’ -
NAVE

STREET ADDRESS
Ty -5T-IF

IN THIS SPACE

FILE T R -
NAME

STREET ADDAESS
oTY-§1-2¢

11. | hereby cartif thal The inférmation stipplied with this filing deés not Gualify 16 the exemption statect in Beclion 119.07(3)(. Florida Statutes | further Certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as i made under path; that | am a managing member or manager of the
limitad llability company or the recelver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

P!

SIGNATURE:

‘

SIGHATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

412 yoss @0

Date Daytme Prane 4

-l Y



