2004 LIMITED LIABILITY COMPANY

-~ AHNUAL REPORT (AR) | __FILED

DOCUMENT # L00000004471 Apr 16, 2004 08:00 AV
1. Entty Name Secretary of State
AVISTA PROPERTIES X, LLC
Principat Plage of Businass Vw*Mai!ing Addrésg ~ ]
5353 CONROY ROAD SUITE 200 5353 CONROY ROAD SUITE 200
ORLANDC FLL 22811 ORLANDO FL 32811
s w1 |RAREA
2, Prncipal Place of Businass 3, Mailing Address i
Suite, A, #, sic. — * Sune, Apt. #, eto, = - MOORE CR2E083 (11/03)
CAy & Stat ' = T T Esm T e e — fied F
y & State | 5 1ate . o umber 59-3588 9§8 ;ifgﬂm;:.;;
@ Cauntry o Counry 5. Certifiate of Status Desired 3 gese geﬂq jfed:'im”a;
6. Name and Address of Cur;e;xt Registered Agent ) - 7. Hame and Address of New Registered Agent 7
Name
ggg?gb??géy ROAD SUITE 200 Street Address {PO Bax Nwmbef-is Mot R(;Oé;ﬂtﬁé)le)
ORLANDO FL 32811 ‘ e
City - e - FL Zpoods

8. The above named snmy svbmsts thrs slalement for me purpose of charzgmg its reggsza:ed fou:a of reglssered agent, or bmh inthe S;ate of onr;da { am famitiar withk, and accept
the cbiiganans of registerad agent,

SIGNATURE . e e sk : : - CE . B T e
Slqnah_rl.\ypuderpﬂnlaunamad f regustercd agent and inig ! appheatle, _QNOTE Reqsweams.anahremqwredwﬂsnrems:mng} W_\TE - .

FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Bue By May 1 2004

e L pmeeNtirr T

5. - . MANAGING MEMBERS/ MANAGERS B KON ~ ACDITIONS/CHANGES .
RE MGR 173 Detete TE 3 Change E} Additan
HAME VALBH, ANIL NAME L 30%&6%%5

STREET AODRESS | 5353 CONROY ROAD SUITE 200 THERT ADORESS 04716704~ 018 50.00

CY-ST-2° ORLANDO FL 32811 . o . £ily - 57- 29 B _ o
THLE [ oelete 1 TE [} *Ghanga 1 Additon
NAME NAME

STRELT ADDRESS STREET ADORESS

CHY-5T-21P . e . - oY-51-IF . o - i
TME 73 Deee TRE 3 Cnange {3 Additien
NAME NAME

STRELT ADDRESS STREET ADBRESS

CITY-ST-21P o ) o y ) .- B LY -ST-2p _ . . . Lo

TIHLE [ gelere RIE O Crenge [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CiY-§T-2P L y ] ] s . L o
e [ petete TILE [ Grange T3 Acditon
NAME NAME

STREET ARDRESS STREET ADGRESS

EiTY-S1-IP N . _§ oreseoe .

T [7 pelete THLE Do 0 sedion
NAME HAME

STRECT ADDRESS STREET ADDRESS

oIy ST 0 . oL amy-s1-28 .

11. | hergby cerfi i;;zma: the infarmation supplied with thls fmng doas not qualify for the exemption 5iated in Section 118 0‘?[3)[;} Fiorida Statutes. | further cerufy that the infarmation
indicated on this report s rue and accurate and that my signature shall have the same lega! effect as if made under oath, that | am a managing member or manager of the
Iimited Hability company or the receiver or tgssice empoygern aecuis this repont as requlred by Chapter 608, Florida Statutes.

SIGNATURE: & . D\&\\d@k (,m 5?3—%0-0

StGNATURE axo Tyefn oa‘ERzN'ren NAHE OF }wﬁm MEMBER, MANAEER OF AUTHORIZED REPRESENTATIVE DaympFrones__ -

ad




