-2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000051173

1. Eniity Name

AVANTI ENTERPRISES, L.L.C.

Principal Ptace of Business

37814 TIFFANY ROAD
DARE CITY FL 33525

.

Mailing Address

37814 TIFFANY ROAD
DADE CiTY FL 33525

2. Mrincipal Place ot Business

3. Mailing Address

Po Bo X

| o |

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 10,2006 8:00 am
Secretary of State

02-10-2006 90168 002 ****50.00

TRMDTORAT A

15t MOORE CR2E083 (10/05)

City & State Cily & Siale 4. FElI Number Applied For
Z EPH YQH ! I—L'-g FL— 01-0817548 Not Applicable
Zip Couniry Ccun(ry N _ e e $5.00 i
33567? / / 0/ PA'S ao 5. Certificate of Status Desired (] Foo Heqxjé“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?T%F:I?‘%F:EAERYASSAD Street Address (P.0. Box Number is Not Acceptable)
DADE CITY FL 33525
City FL Zip Code

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

SIGNATURE

Snatute, lyped of pxinted name of (£gistel et agent and Wlke ¢ apalicitk,

(NCTE ﬁeg\sleleu Agenl svgl\alule required wihen lemsmln\q) DATE

FILE NOW“‘|| FEE s 550.00
Make Check Payable to: Flonda Department of State

*

Due By May 1, 2006
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TIMLE [ change [ Addilion
NAME MARINARO, FRANK RAME
STREET ADERESS | 37814 TIFFANY ROAD STREET ADDRESS
Cry-§1-2ip DADE CITY FL 33525 CITY-S7-21P
TILE MGRM O oelete TITLE [ Change [ Addition
NAME MARINARO, MARY LOU HAME
STREET ADDRESS {37814 TIFFANY ROAD STREET ADDRESS
CiTY-S1-2IP DADE CITY FL 33525 CITY-51-21P
e 3 Delete TITLE O cnange [ Additien
NAME _ NAME b
STREET ADDRESS | STREET ADDRESS
CITY-ST-217 CITY-S7-2IF
TILE [ pelete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2iP CITY-S1-2IP
TNE [ Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TTLE 1 pelete TME (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-$T- 2P

1. | hereby centify that the information supplied with this fiting does not qualify for the exemptlions contained in Section 119, Florida Stalutes. 1 further cerlify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee empowered o exacute 1his repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Jg’/m/wé WM

01/25‘/06

SIGNATUAE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Daytme Pnone &




