FILED
Sgp 08, 2005 8:00 am
) e

2005 LIMITED LIABILITY COMPANY cretal‘y of State

ANNUAL REPORT

09-08-2005 90013 019 ****50.00

DOCUMENT # L04000042388
1. Entity Name
AVANTI HEAVY EQUIPMENT, A FLORIDA LIMITED
LIABILITY COMPANY
Principal Place of Business Mailing Address
2460 SW 18TH AVENUE, APT. 1105 2460 SW 18TH AVENUE, APT. 1105
MIAMI, FL 33745 MIAMI, FL 33145
R s IENER OSSR I

Suite, Apt. #, eic, Suite, Apt. #, efc. 07142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

iO—lZ(pOO"T % Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
o Fee Raquired
6. Name and Address of Current Registerad Agent 7. Namg and Address of New Reglistered Agent
‘i Nama
MONTES, RAULYY2 ., -
2480 SW 18TH Al /ENUE, APT. 1105 Street Address (P.O, Box Number is Not Acceptable)
MIAMI, FL 331458
B : City FL l Zip Code

8. The above named erﬁ’ny';alubmils this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of printed nama ol registered agent snd it if applicable. {NOTE: Ragistared Agsni sigrudure sequined when reinstating)
Filing Fee is $50.00 -
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ Detete TILE [ Change [ Asdition
NAME MONTES, RAUL NAME '
STREET ADDRESS | 2460 SW 18TH AVENUE, APT. 1105 STREET ADORESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST-2P
TME [ petete e [ Crange (] Addition
NAME NaME
STREET ADDRESS STAEET ADORESS
CITY-5T-ZP CITY-ST-2P
TITLE [ Detete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P wry-§1-aP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-5T-2F
TLE O Detets TME [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2F
TME O Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: el NN ?//as' DT %G 9900

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. / / Date Daytima Phone ¥




