Jn -y

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 08:00 AM

DOCUMENT # 100000004471

1. Entity Name
AVISTA PROPERTIES X, LLC

Secretary of State

Principal Place of Business Mailing Addrass
5353 CONROY ROAD SUITE 200 5353 CONROY ROAD SUITE 200
ORLANDO, FL 3281 ORLANDO, FL 32811

-
[
1

DO NOT WRITE IN THIS SPACE

{ TR

01042007 No Chg-LLC CR2E083 {11/05)
4. FEI Numbar Applied For
58-3588958 Not Applicable
$5.00 additional

5. Cenificate of Status Desired 1 Feo Required

6. Nama and Addrass of Current Registorsd Agont PN

VALBH, ANIL
5353 GONROY ROAD SUITE 200 T
ORLANDO, FL 32811 S

DO NOT WRITE
IN THIS SPACE

the obfigations of reglstered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida. § am familiar with, and accept

SIGNATURE

Signatura, lyped or (rinted nams of ragisiersd agant and e i wpplicetie. {NOTE: Registarac Agent signature required whan rainsiating) DATE

Flling Foee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIMLE MGR

i NAME VALBH, ANIL

' STREET ADDRESS | 5353 CONROQY ROAD SUITE 200

‘ CITY-S1-2IP ORLANDO, FL 32811

TITLE

NAME

STREET ADTIRESS
CITY-ST-21P

TiTtE

NAME

STREET ADORESS
CITY-ST-20P

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

'us;f%’EE?!%?‘i*Eﬁ?rTS?nzs S0.00

x .

i .
A

-

.. DO NOT WRITE
IN THIS SPACE

SIGNATURE:

11. [ hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information

indicated on this report Is true and accygate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamW owered 1o execute this report as required by Chapter 608, Fiorida Statutas.
4l 2ejo} 47-5%) 70>

SIGNATURE AND TYPED OR PRINTED NAME SF BIENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Cale Daviime Phore #




