S FILED
2005 LIMITED LIABILITY COMPANY =~ ~  Mar 01, 2005 08:00 AM

ANNUAL REPORT ~ Secretary of State

DOCUMENT # L99000000382
1. Entity Name
AVAD,LC.
Principal Place of Business o Mail-iﬁﬁ A_ddress- )
833 IDLEWOOD DRIVE 833 IDLEWOOD DRIVE
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
ez o | [ WA CR RN
2700 N 29 AVENUE 2700 N 29 AVENUE
105 e bee 155 fer e 01272005  Chg-LLC CR2E083 (10/03)
Ciy & State City & State | 4 FEINumber Applied For
HOLLYWOOD FL o HOLLYHOODW FL 65-0888530 Not Applicable
32 goz 0 C{}ugrAy 32 l3p 020 C%Jrét‘rz. 5. Certificate of Status Desired 3 Eesg'ggqlﬁf_’:;“ma'
6. Name and Addrass of Current Hegisterad Agent 7. Name and Addrass of New Registarad Agent
T ) Name
J.M. PICCIRILLI, ING.
833 IDLEWOOD DRIVE Sweet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
Chy FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prolod name of ragistered ageat and tide f appicabla. (NOTE: Aegsiered Agere sgnature requred when rengiaing} DATE

Filing Fee Ix $50.00 Make check payable 1o

Due by May 1, 2003 Florida Departmant of Stite
9. MANAGING MEMBERS/MANAGERS _ - 10. ADDITIONS/CHANGES
TLE MGRM O pelee TmE X cnange [ Acdition
NAME JM. PICCIRILLI, INC, NAME
STREET ADDRESS | 833 IDLEWCOD DRIVE STREET ADDRESS 2700 N 29 AVENUE SUITE 103
CITY-5T-2P FORT LAUDERDALE, FL 33301 CiTY-5T-21P HOLLYNQOD FL 33020
e Coeee TE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2P
e © DOoee [ s | ﬁUUU Ugﬁﬁ‘; ‘%ﬂ - dition
NAME NAME : 0301705 L.g"' f'lfj" 50 %ﬁn
STREET AUDRESS STAEET ADDRESS
CITY-ST-29 GiTY-5T-29
TITLE Cpewe | mit ClChange [ Acdition
NAME NAME
STREET AUDRESS STREEY ADDRESS
cmyY-st-2° CiTY-5T-2P
e Cloees e OlChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2F CITY-5T-2P
TLE Cloeee THLE 3 change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-2P

11. 1 hereby certily that the information supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerify that the information
indicated on this report is true and accural& and that my signature shali have the same legal effect as if made under cafh; thal 1 am a managing member or manager of the
fimited liability company erhe receiver of rhistee empowered to execute this report as required by Chapter 608, Florida Statutes.

b Cayhime Phone #




