2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 16, 2004 08:00 AN

D MENT # LOD000004470
OCUMENT # Secretary of State

1, Entity Name

AVICO, LLC

Principal Place of Business
5353 CONROY ROAD SUITE 200

Maiing Address
5353 CONROY ROAD SUITE 2QD

QRLANDO FL 32811 ORLANDC FL 32811
A : i
2. Pringipal Place of Business 3. Mading Address
Suite, Apt, #, efc. - = Suste, Apt. #. 8lC. MOORE CFIZEDBE (11/03)
City & S1are ) Ciy & Srate - 7. FEI Number prOwE Fcr '
. 5 - 59-3839690 Not Ar)uul LAY
e Country o ‘z Countsy 5. Certficaie of Status Desired 1 ggse ggqi?:éﬂma(
6. Name and Address of Curre;xfﬂegiﬂered &gent - - B 7. Name and Address of Nev; Registered Ag_n! _
Name
VALBH, ANIL . - - . T
5353 CONROY ROAD SU”—E 200 Street Address {P.O. Box Nlifi%bei' is Net ACCED!B{:”G} ) 4
ORLANDO FL 32811 — :
Cay ' ‘ sz}vcode
o FL

8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Hlonda. | am famitiar with, and accept

the ebiigations of registerad agent.

SIGNATURE o : " = A S L s 2 = -‘
Siynature, typed urpnr.(nu nEme C n! mg&{a(ed agan ancf Li‘lbe ¢ Appmme gmr; Fegatercd Aaxm when Ay CATE i .
FILE NOWU! FEE IS $50.00
Make Check Payahie to Florida Depariment of State
, Due By May 1. 2904 ) )
. WANAGING MEMBERS/ MANAGERS B ACDTIONS /CHANGES — .
TRE MGR T gelete TIRE [ change 3 Addition
NAME VALBH, ANIL HAE UBDDBY‘UE‘?%
STREET ADDRESS | 5353 CONRQY ROAD SUITE 200 STREET ADDRESS 04, E\x"f}"% ggggg_g 14 501, i}B
of-ST-2¢  |ORLANDO FL 32811 o o . covsire e L
wig 3 betete L %j Change D Addxum
NANME HAME
STREET ADBRESS ¥ concer aniress
Ty ST 20 CFY-SI-BP . o
e 3 pelte TLE [ change [ Addetion
NAME MAME
STREET ADDRESS STREET ADDRESS
£4Y-51- 7P o L :{ CIve-ST- 2P . .
mE I3 Deleie N I 3change [ Addiion
HAME NAME
SIRELT ADDRESS STREET ADBRESS
CIFe.81-29 L . _ . s oY -3T-29 . . _
THLE T3 oatee THE 3 thenge  TJ Addition
NANE KAME
SIREET ADDRESS STREET ADBRESS
Ciry-5Y- 26 . L L e . B
TIE 3 Dolete it Cohange [0 Adeition
NAME HAME
STREET ALDRESS STREET ADDRESS
CITY-$T- 2P o NY-ST-TP

11, | hareby cortiy that rhe mfcrmahcn supplied with th;s filing does aot quehfy for the exemplian stated in Qecmﬂ Eak-X 07(3}(\] F!onda Statutes., % furthrer certfy that the information
indicated on this report is frue ang accurate and that i have the same legal effect as if made under oath; that | am a maraging member or manager of the
rritad liability company or the receiver or rustes ute this report as required by Chapter 508, Florida Stalutes.

{iodr EL"\LQE’{ %Dfo

Damme Phcnu *

SIGNATURE: " -
SIGRATURE AND TYPED OR PF'IMWE Df SIGNlHG MANAGING HEMEER, MAHAGEH ﬁﬂ .lljﬁiQRlZED REPRESERTATNE




