2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
B Secretary of State

DOCUMENT # L00000004727

1. Entity Name
AVISTA PROPERTIES XVI, LLC

Principal Place of Business Mailing Address
5353 CONROY ROAD 5353 CONROY ROAD
SUITE 200 SUITE 200
— T AR
- , 01042007 No Chg-LLC CR2EQ83 (11/05)
Do N OT WRITE IN TH Is S PACE 4. FEI Number Applied For
. - 59-3644242 Not Applicabte

5. Certificate of Status Desired 0O $5.00 Acditional

L ’ o Fea Required
8. Name and Address of Current Registerad Agent H '

5353 GONRGY ROAD N | ;D,Q NOTWR|TE '
ORLANDO, FL 32811 . 3‘ "IN THlS SPACE

[N
X

8. The above namsad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorlda. | am famibar with, and accept
the obligations of registerad agant

SIGNATURE

Signaturs, typed o printed name of registerec ageni and Iille if applicable. {NOTE. Reglstared Agent signalure required wnen reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ; ‘

TITLE MGR
NAME VALBH, ANIL ( N o
STREET ACORESS | 5353 CONROY ROAD, STE. 200 : : - U0onm0743471

cm-si-zp | ORLANDO, FL 32611 ' S 0EA15/07-80110-010 50,00
Tine ) ‘

NaME

STREET ADDAESS
CITY-5T-2P

TIFLE
NAME

iy DO NOT WRITE

NAME i
STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

¢

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contalned in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or lhe recalver of frusios empoweredtﬂt? is report as required by Chapier 808, Florida Statutas.

SIGNATURE: G/ 26/09' o) LT [~ FosN

BIGNATURE AND TYPED OR FRINTED NANE OF BIGHING MAN)G‘B'HEHBER. OR AUTHORIZED REPREBENTATIVE Dats Daytime Phona #




