.-

2008 LIMITED LIABILITY COMPANY FILED

Apr 08, 2008 08:00 A
- Secretary of State

ANNUAL REPORT
DOCUMENT # L00000004470
1, Entity Name
AVICO, LLC
Principal Place of Business Maifing Address
5353 CONROY ROAD SUITE 200 5353 CONROY ROAD SUITE 200
ORLANDO, FL 32811 ORLANDO, FL 32811

DO NOT WRITE IN THIS SPACE e s

R AR

03202008No Chg-LLC CRZE083 (12/07)
59-3639690 Not Applicable
5. Centiicate of Siatus Desired [ gg-ggq m"mﬂ' ;

§. Nama end Address of Current Registered Agent

VALBH, ANIL
5353 CONROY ROAD SUITE 200
ORLANDO, FL 32811

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum. typed o printed name of regriened agent and ke if sppicanie.

(NOTE: Registerad Agent signature requirad when reinstabng) DATE

FILE NOWII PEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

me MGR

NAME VALBH, ANIL

STREET ADORESS | 5353 CONROY ROAD SUITE 200
CITY-ST-2P ORLANDO, FL. 32811

TITLE

NAME

STREET ADDRESS
Cry-ST-2°

TMLE

NAME

STREET ADDRESS
CITY-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-21IP

TME

NAME

STREET ADDRESS
Cry-ST-2p

THLE

NAME

STREET ADORESS
CITy-ST-2IP

|

HGNNRee RN

ot et e et S

04/12/03-20052-024 132 78

DO NOT WRITE |
IN THIS SPACE -

11. | heraby certify that the information supplied with this filing does not qualify for the exemfa
that my signature shall have the same

indicated on this report is true and accurate
limited liability company or the receiver

egal effact as if made under cath; that | am a managing member or menager of the
tee empower, ? this report as required by Chapter 608, Florida Statutes. ":
—

tions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AN TYPED OR PRINTED NAMSFEIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

4/l AST-3f{ -G

Duytime Phons #




