FILED

2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

AVA MANAGEMENT LLC

DOCUMENT # LO0000008771 01-28-2005 90071 025 ****50 00

1. Entity Name

Principal Place of Business Mailing Address .
849 WYMORE ROAD, SUITE 50A 849 WYMORE ROAD, SUITE 50A N
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 2 0 0 0 4 67 b
. 1 01262005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH'S SPACE | 4. FEI Number . Applied For
' ' o 1 52-2259045 Nol Applicati

= $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent -
Aahlom, GARY - ' \
849 WYMORE ROAD, SUITE 50A ‘ ' D.o NOT WRITE
ALTAMONTE SPRINGS, FL 32714 ' - IN THlS SPACE

8. The above named 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
tha cbligations of registered agent. )

SIGNATURE

Signature. typed o orinted name of registered agent and title il zpplicatile {NQTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

g. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ABRIOLA, ANTHONY V

STREET ADORESS | 1737 DOGWOOD FOREST WAY
CITY-57-2IP LAKE MARY, FL 32746

THiLE MGR .
NAME ABRIOLA, VIOLET E i
STREETADDRESS | 1737 DOGWOQD FOREST WAY ’
CITY-ST-21P LAKE MARY, FL 32746

TiTLE
NAME

amstar | - | DO NOT WRITE

e . ' IN THIS SPACE

STREET ADDRESS
CITY-S1-2P

IPRT BT

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Ctry-81-2P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol tha
limited liability company or the receiver or trusiee empowered lo exacute this report as required by Chapter 608. Florida Statutes. '

SIGNATURE: ‘;dww\ G&M -3 QF

SHINATURE AND TYPED OR MED WAME OF EIGHING MANAGING REMBER, OR AUTHORIZED REFRESENTATIVE Date Daytsme Phene #

4




