2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED _
DOCUMENT # L03000031080 T Feb 10, 2004 08:00 AM

1. Entity Name Secretal‘y Of State
AVALON TOWN REALTY LLC

Principal Place of Business Mailing Address
13118 LIBERTY SQUARE DRIVE 13118 LIBERTY SQUARE DRIVE
CRLANDO FL 32828 ORLANDO FL 32828

Suite, Apt. #. etc. - = Suite, Apt. #, etc.

MOORE CRZE083 (11/03)

City & Stale Chiy & Stats 4. FEJ Number Appied For

Nat Applicable

Zp Country Zip Country 5. Certdcate of Stau.ls 5 es“éd 0 gesegg[ QE:étional :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
?é‘%l‘jggg% %%T}XRE DRIVE Sireet Address (P.O. Box Number is Not Acceptable) —
ORLANDO FL 32828 : —
City FL \ Zip Code

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

SIGNATURE - _ ~
Sgnatas, wyped of pricted name of wgskered agent and e anploatia, OTE. Regateren Ageni Sigraiute Teqrred when tensiang) DATE
FILE NOW!1! FEE {5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS T ADDITIONS / CHANGES .
il MGR O Delete LE [ Change [ Addition
NAME ALEXANDROU, JOHN M NAME HOONNaTES11S
STREETADORESS | 13118 LIBERTY SQUARE DRIVE STREET ADCRESS 112/ A -0 AT g
cmy-sT-2F | ORLANDO FL 32828 CITY-ST-21P 4271104 -50043-004 50.00 -
TILE O Delete TMLE [ change [ Addilion
NANE NAME
STREEY ADORESS STREET ADDRESS
CiTY-51-2P CITY-51- 21 _
Mg 3 pelste TIE [ ¢change [ Additipn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-1IP BTy -§1-71°
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- §Y-2p
TILE 1 Defete TIiLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREFT ALDRESS
CITY-5T-2PP LiTY-ST- 21P )
THLE 0 gelete TiLE O Change £ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP o

11. | hereby cerily that the information supplied with this filing does not quakify for the exemption slated in Section 112.07(3)()), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
umited liability company of the receiver or trustee empowered 10 execute this report as required by Chapier E08, Florida Statutes,

2-6-02 W07 737~ YO

SIGNATURE:

SIGNATURE ANCFTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayime Phore #




