: FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENl;!nI:AENT # L03000031749 05-01-2007 90335 023 **+*50.00
AVANTI WEALTH MANAGEMENT, LLC
Principal Place of Business Mailing Address - - - e
100 CROWN OAK CENTRE DRIVE 100 CROWN OAK CENTRE DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
T U
Suita, Apt. ¥, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0189388 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desied [ ffe-g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BILELLO, JOSEPH J
100 CROWN QAK CENTRE DRIVE Street Address (P.O. Box Number Is Not Acceptable)
LONGWOOD, FL 32750
City FL l Zip Code

8. The above named antity submits th\s slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisiered agent and tila il applicable (NOTE: Registered Ageni signalure required when reinstating)

ake chack payabla to L
Florlda Deparlmgnt of Stats

2 - =‘a
. 2,‘ pafit e TR RS ST

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. W;ADDITIONSICHANGES

TILE MGRM O Delete TITLE [ change [ Addition
NAME BILELLO, JOSEPH NAME

STREET ADDRESS | 100 CROWN QAK CENTRE DR STREET ADDRESS

CiTy-ST-2IP LONGWOOD, FL 32750 CITY-5T-7IP

TILE MGRM O Delete TITLE [ change [ Addition
NAME BILELLO, LEISA NAME

STREET ADDRESS | 100 CROWN QAK CENTRE DR STREET ADDRESS

Cy-S1-2Ip LONGWOOD, FL 32750 CHY-ST-2IP

TITLE (] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P GITY-ST-ZP

TIRLE [ pelete TIMLE O chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITy-ST-2IP CITY-ST-ZF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it made under oath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W d{a9j07 407 531-7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




