2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 18, 2005 8:00 am

DOCUMENT # L000000134

1, Entity Name

AVENIR INTERNATIONAL, LLC

70

Principal Place of Businass Mailing Address
REYNOLDS ASSOCIATES REYNOLDS ASSQCIATES
8955 FONTANA DEL SOL WAY 8955 FONTANA DEL SOL WAY

NAPLES, FL 34109

NAPLES, FL 34109

Secretary of State

01-18-2005 90183 040 ****50.00

AR

2. Principai Place of Busingss 3, Mailing Address

Suite, Apt. #, elc., Suite, Apt. #, ste,

P : P 01032005  Chg-LLC "CR2E0B3 (10/03)
City & Siate City & State 4. FEl Number Applied For
65-1053659 Not Applicable
P Country zip Country §. Certificate of Status Desired O $5.00 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
Narne

REYNOLDS, NANCY

REYNOLDS ASSOCIATES Street Address (P.Q. Box Number is Not Accepiable)

8855 FONTANA DEL SOL WAY

NAPLES, FL 34109

City

FL | Zip Cods

8. The above named emhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of repfs nt. - N~ -
!—). - - - ’ “""'_-‘—_‘\- \ LT
SIGNATURE - Mil% . - R e
‘- 11 Signawe, typed ar prnted name of registerad agant and tile i appficable. {NOTE: Regi Agent yig raquited whan rai ) bl 13
Filing Fee i3 $50.00 Make'chack payable to
" Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ petete TILE MGE st MM B Change [ Addition
NAME ROMAN, BRUCE E NAME Romard, BRIEF /Z
STREET ADDRESS | 21450 PELICAN SOUND DR. #201 sreETaohess | Do H F, eHEMSFors QT
CITY-57- 2P ESTERO, FL 33928 CiTy-ST-20P SARASOTA L BHABS
TITLE 3 pelete TIMLE i [CJ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
eiry-§1-29 CITY-§T-ZIP
TILE 0 peteta TIME [ change [ Addition
NAME NAME e - .-
STAEET ADDRESS SIREET ADDRESS ) -
CITY-S3-2P CTY-ST-2P
TMLE O etete T O change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ': STREET ADDRESS
CITY-§T-2IP L e CITY-§T-2IP
e _ [ pelete TMLE [ Change (3 Acdition-
NAME NAME
STREET ADDRESS ' STREE? ADDRESS
CITY-ST-2P CITY-S1-2P

11. | heraby certify that the information suppliad with this filing does nat quelify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rggaiyer or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

_//9 /of

Dawe

SIGNATURE:

BHINATURE AND

NAME OF

FR, OR AUTHORIZED REPREBENTATIVE Daytime Phone #




