2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000008771

1, Entity Name
AVA MANAGEMENT LLC

Principal Place of Busingss

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

Mailing Address

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

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 90275 048 ****50.00

6001579

LR

A

2. Principal Place of Business - No P O. Box # 3. Maiting Address

Suite, Apt. #, elc. Suite, Apl. #, aic

P P 01252007 Chg-LLC CRZED83 (12/06}
City & State City & State 4, FEI Number Applied For
52-2259045 Not Applicabie
Zi Count Zi Co iti
s ouniry ® unry 5. Cerificate of Status Desied [ 9200 Additional
Fee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABRIOLA, GARY

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

Swket Addrass (F O Box Nurnber is Not Acceplable)

City

FL I Zip Code

8. The above named entjly sfbmits this slalement
the cbligatiol e d ﬁfm.
SIGNATURE

r the pyroose ol changing its registered office of registered agent, or both, in the State of Rloriga. | am familiar with, and accept

2o F

Signature, TyDed of pnted rame cfdans\erea apent end e if apphcabie

{NOTE. Remstered Agant Sagnature required when rernstanng) DATE

Filing Fee is §50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

[} MANAGING MEMBERS /MANAGERS 10.

TITLE MGR 7 Delete TITLE [ Change  [J Addition
NAME ABRIOLA, ANTHONY V NAME

STREET ADDRESS | 1737 DOGWOOD FOREST WAY STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-ST-2IP

TITLE MGR O Delete TITLE (7] Change 7 Addilion
NAME ABRIOLA, VIOLETE NAME

STREETADDRESS | 1737 DOGWOOD FOREST WAY STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CITY-S1-2iP

1L [ Delete TILE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciir-81-2P Y- 57-21P

TITLE (] Delgie mE [ ctange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-21P CITY-ST-2IP

ITLE [ peleie THTLE [ Crange  [J Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP . CilY-S1-2IP

TITLE 7 Deteie TnLE []Change [ Aoditon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$i-7IP

11. | hereby cerlify that the inlormaiion suppiied with this filing does not gualily for the exemptians contained in Chapter 119, Florida Statutes. F further certify that the information
indicated on this report is true and acc and that my signature ghall have the same legal effact as if made under oath; thal | am a managing membeg,m ger of the

limited lizbility company or the recei ort as required by Chapter 608, Hor?les/ y
SIGNATURE: 2020077 749 -0 :'5;

SIGNATURE ANRITRED OR PRINTED NAMETGF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dt Daytwme Phone &

~7




