2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # LO0000004470 Secretary of State
1. Entity Name
AVICO, LLC
Principal Place of Business Mailing Address
5353 CONROY ROAD SUITE 200 5353 CONRQY ROAD SUITE 200
ORLANDO, FI. 32811 ORLANDO, FL 32811
‘ 01042007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN TH IS s PAC E 4. FE| Number Applied For
59-3639690 Not Applicable
.| 5. Certificats of Status Desired O Ei'ggqa:’:;"""ﬂ'

€. Name and Address of Current Registered Agent

VALBH, ANIL o “'DOXNOT WRITE

5353 CONROY ROAD SUITE 200

ORLANDO, FL 32811 . __IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and aceept
the obligations ¢f registered agent,

SIGNATURE

Signature. typea or printad nama of regisiored agent mnd iitle if applicable. (NQTE: Regisiered Agent signature raquired when rensialing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VALBH, ANIL

STREET ADDRESS | 5353 CONROY ROAD SUITE 200
CITY-ST-2IP ORLANDO, FL 32811

© 00000743454 )
e 05/15/07-80110-008 50.00
STREET ADDRESS .
CiTY-8T- 0P

TITLE
NAME

e -~ DO NOT WRITE

NAME
STREET ADDRESS : : i
CITY-5T-21P . o A

TITLE

KAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. ¢ further cerlify that the information
indicated on this report is lrue and accurate and that my signatura shall have the same legal effect as if made under oalh; that ! am & managing member or manager of ihe
himited liability company or the raceiver or tr) aeeygrﬁd to exi this report as required by Chapler 608, Fiorida Statutes,

SIGNATURE: 4!>4/o:) a2 -SFf- G

SIGNATURE AND TYPED OR PRINTED NAME OF BIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phona 4




