2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 09, 2004 8:00 am

Secretary of State

DOCUMENT # 100000008771

1. Entity Name

AVA MANAGEMENT LLC

Principal Place of Business

849 WYMORE ROAD, SUITE 50A
ALTAMONTE SPRINGS, FL 32714

Mailing Addrass

849 WYMORE ROAD, SUITE 50A
ALTAMONTE SPRINGS, FI. 32714

2. Principal Place of Business

3. Mailing Address

_Suile.‘Aﬁl.:#;‘éEb?«——:Ti—::-_,‘. — _

—SweRphde

02-09-2004 90190 029 ****50.00

1O

5. Certificate of Status Desirad

.

= e o oo 01122004 QDQ:U:Q B _C_R2E083 {10/03)
City & State City & State 4, FEI Number | ;kpblied For
52-2259045 Not Applicable
Zip Country Zip Country

O  $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ABRIOLA, GARY
849 WYMORE ROAD, SUITE 50A
ALTAMONTE SPRINGS, FL 32714

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registared agent. -

" SIGNATURE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printad name of registared agent and Litle if appticable.

(NOTE: Registered Agent signature raguired when reinstating)

Filing Fee is $50.00
=oe . Due by May.1, 2004 _._ e PR

Make check payable to .. 3‘ .

| ‘rmnua‘vé"‘panme'"”fnm:sme:{w—; —
N -

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES ]

TILE MGR ] Delete e O change [ rddition

NAME ABRICLA, ANTHONY V NAME l

STREET ADDRESS | 1737 DOGWOOD FOREST WAY STREET ADDRESS ;

Ciry-st-a LAKE MARY, FL. 32746 CITY-ST-ZIP ) ) ot

TME MGR OiDelete TINE AR w7~ [Tchange [ Aaition,

NAME ABRIOLA, VIOLET E » o e ¥ A L

STREET ADORESS | 1737 DOGWOOD FOREST WAY * o . ) STREET ADDRESS

orv-st-7e. | LAKE MARY, FL 32746 ’ e ) stz "

me |- -7 7T Opeete  ~ f-mme Ol Change T Addtion

NAME - NAME

STREET ADORESS - STREET ADDRESS

CITY-5T-2P CITY-S1-2P .

TITLE 3 Dekete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS : . - -

oTY-ST-2p e e TSI - 7 B
et — = LT O peiete Tme [ thange [ 'Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P , CITY-ST-2P .

ME L [ Delets TIILE . [ Change [ Addilion

NEME NAME -

STREET ADDRESS | | s STREET ADDRESS

CITY-57- 2P e v sae -

limited liability company or the receiver or trustea empowered

te this report as required by Chapter 608, Florida Statutes.

11. -1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the informatior
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am a man@g member of manager of the

7

(- 78 B /oo

SIGNATUREX /ﬁ/éﬂ@/j

$IGNATURE AND TYPED OR P|

/% oy Pfits T -//rfql-

ED NAME OF SIGNING MANAGJE WIEMBER, MANAGER, OR KUTHORIZED REPRESENTATIVE

Daytime Phone # P




