2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT . _, | FILED

DOCUMENT # 1L00000005217 k Feb 01, 2006 08_;00
AVILES MORTGAGE, LLC Secretary of Sta
Prncipai Place of Business i Maliing Addreds -
708 S, CHURCH AVE. 708 5. CHURCH AVE,
TAMPA, TL 33609 TAMPA, FL 33809
[
01302006Ng Chg-LLC CR2ZE083 {11/05}
DO NOT WRITE IN THIS SPACE par T apm— Aol Fo
59-3644193 Mot Applicable
$, Certificate of Status De.sired O fi-ggqlﬁfg"m{
8. Name and Address of Current Registered Agent : I TR TR T T =

k

AVILES, JOHN M 7 ;60 NOT WRITE

708 5. CHURCH AVE

TAMPA, FL 33609 , IN THIS SPACE

8, The gbove ramed ity submits this stalement for te purpoase of Ehanging Rs reglsterad office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligations of registerec agent.

SIGNATURE + -
Sgnatae. typed or proled e of regrstered agent ang fie i apphicabie, {HOTE Regimored Agert signams rqired when ;?E-rmmgj KT -
—— 2 T '

Filing Fee is $50.00 .y j"J'Q?QB*? 14915

Due by May 1, 2008 Her 11y Uo-BO0E5-n) 7 50,110
8. C T T ANAGING MEMBERS/MANAGERS ¢ T ot f T AR o rer T P asu e mmRe s ev s na el IENEi
e p ! -
NAME AYVILESy JOHN M S ) :

STRFFTADDRESS | 708 S CHURCH AVE
Fiiv-51-2 TAMPA, FL 33609

LE VP

HARgE LEWIS, PAMELA A
STFEFTANAESS | 708 S. CHURCH AVE
CiTY-8T-7P TAMPA, FL 33609

TIE - s
ML

o DO NOT WRITE

- | " - "IN THIS SPACE

HaME
HKIRFET ANNAFES
GiY-5L-2P

KL o -
NAME

SIAEET ADDRESS
LuIy-51-49

e

RAKE

STRFFT ADDRESS
Liiy-§l- 7@

1. L heseby cenify that the information suppliee with this #ing doés not qualify lor the exemplions contalned in Chanter 115, Flosida Statutes. 1 further certify that the informatiors
ndicaled on this repoit Is true and accurate and that my signature shall have the same legal effect as # made under cath, that 1 am a managing member or manager of the
brnited babilty scompany or the recewver of lrusiee empowered o execute this report as required by Chapler B08. Florlda Statules.

SIGNATURE: g/ﬁw 4 [ tter /- Fo-0¢ &13- €757y

SIGNATURE AND PRINTED NAME OF SIGNING MANAGTNG MEMEER, ORt AUTHORIZED REPRESERTATIVE . Care Daytere Fhane £

Lo



