FILED

" 2007 LIMITED LIABILITY COMPANY R/[Sae{r(L%ﬁ%)??)} gf{g?eam

ANNUAL REPORT -
DOCUMENT # M01000000902 05-08-2007 90110 013 ****50.00

1. Entity Name
AVAILITY, L.L.C.

Principal Ptace of Businass

7406 FULLERTON STREET

Mailing Address
7406 FULLERTON STREET

SUITE 300
JACKSONVILLE, FL 32256

SUITE 300
JACKSONVILLE, FL 32256

60043638

A

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i . ite, Apt. #, :
Suile, Apt. #, etc Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3715844 Not Applicabla
Zip Couniry zp Country 5. Cerlilicate of Status Desired [} $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
JOLLY, AREZCOU C _
4800 DEERWOOD CAMPUS PKWY. 100-7 Street Addrass (P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32246
City FL ] Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragistered agent.
SIGNATURE
ture, typed or praled name of agent and ttle if {NGTE: Registerad Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Mzke check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR 0 Detete T MANKAGEER N R C [} Change ﬂ Addition
HAME GRANTHAM, L. JOSEPH NAME PaT A EMINGW Hae “h &
L-
STREET A00RESS | 4800 DEERWOOD CAMPUS PARKWAY sweeromess | Do EAST RANDOLAH ST 1S
on-st-zP | JACKSONVILLE, Fi. 32246 ov-stze | G e hGD T L 6oL\
TITLE MGR O Delete TILE MerbaEe 3 Change  [R.Aadition
NAME GOODMAN, BRUCE NAME ThoMmns (L LEY
STREET ADDRESS | 500 W MAIN STREET SREETADDRESS | Do, sy  RPNDOLAR ST
CITY-§1-2IF LOUISVILLE, KY 40201 CITY-5T-2P CwvichGo, XL &OLP l
TITLE MGR O peiete TILE [ change [ Addition
NAME LECLAIRE, BRIAN NAME
STREET ADDRESS | 500 W MAIN STREET STREET ADDRESS
CiTy-ST-21P LOUISVILLE, KY 40201 CITY-ST-2IP
FLE MGR ] Detete TMLE [ Change [ Addition
NAME LIVERMORE, DUKE NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32246 CIry-st-2Ip
TME MGR {J pelete TITLE {J Change [ Additica
NAME HARDEMAN, DON NAME
STREET ADDRESS | 4800 DEERWOOD CAMPUS PARKWAY STREET ADDRESS
CIry-si-2IP JACKSONVILLE, FI. 32246 CITy-51-21P
THLE MGR [ elete TIE [) Change (] Adition
NAME KLAPSTEIN, JULIE NAME
STREET ADDRESS | 7406 FULLERTON STREET, SUITE 300 STREET ADDRESS
CITY-§7-2iP JACKSONVILLE, FL 32256 CITY -ST-21P
11. I hereby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receivepor trustea empowered to execute this report as required by Chapter 0B, Florida Statutes.
SIGNATURE: R )/éﬂ/ﬁp‘ — 7507 LG99
BIGMATURE ANO TYPED NAME OF SIGNING HANAM’G ME*ﬁéﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 4 Daytime Phone # i
7



