2004 LIMITED LIABILITY COMPANY

- __; ANNUAL REPORT (AR) FILED

DOCUMENT # L00000004728 Apr 16, 2004 08:00 AM
1. Enity Name Secretary of State
AVISTA PROPERTIES XV, LILC
Principal Place of Business - —Maééiné Addres;s I
5353 CONROY ROAD 5353 CONROY ROAD N
SUITE 200 SUITE 200 )
ORLANDO FL 22811 ORLANDC FL 32811 ]
s rewme [N
Sutte, Ant. 4, efc. Suite, Apt #, etc. MOORE CRZE083 {11/03)
City & State ' “1 Ciy&Sale 4, FE| Number T T 7L Appted For
) 59'36456‘_‘4 ‘ iNsl Applicable
Zp Country Zp Country 5. Certificate of Status Desved 0 gese‘ggqtﬁf:;unna{
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent -
Name
ggg‘?’a g’o"?\\fgé\, ROAD Street Adaress {F.0. Box Number is Not Acceptabfe) ] .
SUITE 200 _ I
ORLANDO FL 32811 - L
City FL | Zip Code

8. The abuve named entity subrruts this statement for the purpose of changing its registerad office or registersd agent, or both, in the Stale of Flonda. [ am famibar with, and a&:ep(
the obligations of registerad agent. i _ o

SIGNATURE . ) : -
Sgnatsa. ead of primted name of ragstered agent and g ¥ appkcatis {NOTE. Registered AgE sigratws tequired when censiahng) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
 DueByMay1,2004
e, MANAGING MEMBERS{MANAGERS 10, ADDITIONS /CHANGES - =
TILE MGR O oelete TLE I Ghange [ Addition
HAME VALBH, ANIL NAME HODOOD 118731
STREET ADDRESS | 5353 CONROY HOAD, STE. 200 STREET AUDAESS 04/ 16/04-80080-001 50,00
CHY-§T-1P QORLANDO FL 32811 tiy.sy-2ip
i3 1 Deiete wWE [O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-29 GHTY-ST-2P
HHE T oetere meE O change O sddition
HAME HAME
STREET ADDRESS STREET ADDRESS
SINY-ST- 2P CITY-§T-2P
HTE O oetete mE ) Change ] Additien
NAME HAME
SIREET ADORESS STREET ADDRESS
CINY-$T-2P Y- 5Y-2P
HIE 1 tetete e [ Change ] Additon
NAME HAME
STREET ADORESS STREET ADDRESS
Gy 5T 21P CIFy-SY- 2P
TITLE O oslete MmE Dchange [ Addition
HAWE HAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7- 2P CITY. ST. 3P

11,  hereby cerlify thar the information supplied with this fiing does not qualify for the exemption stated in Section T19.67(3)1), Flodda Statutes.  further cartify that the information
indicated on this report is true and accurate gad that my sigaafyre shall have lhe same legat effect as if made under cath: that | am a managing member or manager of the
limited Hability company or the receiver or pfstes emp L0 ghecute this report as requirec by Chapter 608, Florida Stalutes.

0‘&\‘(3:30‘% @3’1\ ¢8- 9o

Eayime Phore %

SIGNATURE:
SIGNATURE AND TYPED DR FRINTED NAME OF S G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE



