- '2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90116 004 ****55.00

DOCUMENT #L06000091016

1. Entity Name
19 AVENUE DE LA MER, LLC

Frincipal Place of Business

1401 WYNHURST LANE

Mailing Address
1407 WYNHURST LANE

VIENNA, VA 22182 US VIENNA VA 22182 US
2. Principal Pltace of Business - No P.O. Box # 3. Mailing Address “IIH'“ I" ||ll| Nm Ilm ||m ||ﬂ| II“I Ill|| “l“ mll “I'l I“IIl m |“|

Suita, Apt. #, alc. Suite, Apl. #, efc. 04202007 Chg-LLC CR2E083 (12/06)

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

1 Afot Applicable
Zip Cauntry Zip Country - . - $5.00 Additional
5. Certificate ol Status Desired E/ Foe Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
Name

ORAK, KEVIN
309 MOODY BLVD Street Address (P.O. Box Number is Not Acceptable)
#200

FLAGLER BEACH, FL 32136

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_Siur\a!ura, typed or printed name of regGistered agent and title f spplcable.

{NOTE: Registered Agent signature requred when renstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to '
- Florida Department of State '

9. MANAGING MEMBERS / MANAGERS I . ADDITIONS/CHANGES
TmE MGRM O velete TINE O] change ] Addition
NAME GORE, LORIE A NAME
STREET ADDRESS | 1401 WYNHURST LANE STREET ADDRESS
CITY-S7-219 VIENNA, VA 22182 CITY-ST-210
e [ Delete TLE O cChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
s 3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIy-sT-20P CTY-ST-7IP
TME [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-2IP CIrY-S1-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY.ST-2P | CITY-S7-2IP
mg ] O Deete TmE 3 Chage [ Addiion
NAME ... NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CmY-ST-2IP -

11. 1 hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagat etlect as if mace under oath, that | am a managing member or manager of tha
limited %iability company or the receiver or trusiee empowered to executs this raport as required by Chapier 608, Florida Statutes.
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