. FILED
2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000003859 05-02-2007 90358 009 ****50.00

1. Entity Nama

AVET, LLC

Principal Place of Business Mailing Address . ' l 3 b
260 CRANDON BLVD P.0. BOX 1373 A q 01 vy

8 KEY BISCAYNE, FL 33149 - Ce :

KEY BISCAYNE, FL 33149

140y Backell At
Suite, Apt. #, etc. Suite, Apl. #, etc.
04302007 Chg-LLC CR2EQB3 (12/06)
220

City & State City & State 4. FE! Number Applied For
YW A ?‘ 65-0869567 Not Applicable

Zii“;ﬁl 2 C°“"& <. Zip Country 5. Cerficate of Status Desired [ E‘?ﬂ'ggqlﬁf:‘fm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUMBERGER, HANS Svasi Address (P O Box NomEer o A )
260 CRANDON BLVD #8 ree ress (P.0. Box Number is Not Acgeplable;
KEY BISCAYNE, FL 33149 l4o) Bricket) \ue #3230

W) ) A FL [ 3% =

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligati_ons‘g.f'.rEQWstEfed agent, ,..JOJ/}S ,& M M e | 4 /9'(47 / o —)

IGNATURE e o
SiG v Signatuee. typed or printed name qus|em¥a;§ﬁ and tlle if applicable. (NOTE: Regisiersd Agent sigiutyry required when reinstating) " TDATE
. “ T e
., Filing Fee is $50.00 T 777 Make chackpayable to” T
. Due‘by May 1, 2007 Florida Department of State P
9. I MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete ME RChange (7 Addition
NAME BAUMBERGER, HANS NAME
STREET ADDRESS | 260 CRANDON BLVD #8 STREETADDRESS | § 2he>y By ke 4 Ave. ¥ 330
CITY-S1-2IP KEY BISCAYNE, FL 33149 GITY-ST-2iP AtV ant! % A3 |
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-st-ze | CITY-ST-2IP
TME - [ Delete ™ me [ (Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-2IP
e [ pelere TIiLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITE O Change [ Adeilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S$T-21P
THLE 1 Delete TLE [ Change [ Addian
NAME , . NAME -
STREET ADDRESS STREET ADDRESS
Cry-§T-mp CITY-ST-27

1. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan the receiver or trustee empoweraed to execute this report as required by Chapler 608, Florida Statutes.

Jﬂn/\ < ‘BOAJ/YV\ LLMQ'Q-{ 4‘[9—9 }0’7 36353673

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " dae 4 Daytire Phona #

SIGNATURE:

SIGNATURE AN TYPED Ot PRINTED NAME OF




