FILED

2008 LIMITED LIABILITY COMPANY Apr 23, 2008 8:00 am

2 ANNUAL REPORT . ecretary of State
- » DOCUMENT # L00000008771 ‘ 04-23-2008 90122 022 ***138.75

1. Entity Name

AVA MANAGEMENT LLC

Principal Ptace of Business Mailing Address
849 WYMORE ROAD, SUITE 50A 849 WYMORE ROAD, SUITE 50A
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 6 ﬂ 0 2 71 2 9
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4. FE| Number Applied For

AC|

i 52-2259045 Not Applicable
' ok i i $5.00 Additional
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6. Name and Address of Current Registerad Agent

ABRICLA, GARY
849 WYMORE RQOAD, SUITE 50A
ALTAMONTE SPRINGS, FL 32714
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8. The above named entity submits this statement for 1he purpose of changing ils registered office or registered agent, or both, in the State of Florida. } am tamiliar with, and accept

the obligations of rgislered am}&‘% . ’ @8
SIGNATURE ?

Signatura, typed m(wv\ed nae af registered agent and title it applicable. {NOTE: Regrstered Agent signature required when remstating DATE
~J
FILE NOW!!! FEE IS $138.75 e
|~ After May 1, 2008 Fee will be §538.75™ — ~" - oo T T : -l
9. MANAGING MEMBERS/MANAGERS
ITLE MGR
NAME ABRIOLA, ANTHONY V

STREET ADDRESS | 1737 DOGWOOD FOREST WAY

CITY-5T-2P LAKE MARY, FL 32746

JILE MGR

NAME ABRIOLA, VIOLET E

STREETADDRESS | 1737 DOGWOODD FOREST WAY

CITY-ST-21P LAKE MARY, FL 32746

MLE MG

NAME Abriata, G oay

STREETADDRESS | 1335 Do gues d Teaest 0707
cIrY-S1-2IP L ke Moy | FL 337496
THLE ~
NAME

STREET ADDRESS
CiTY-51-21P
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SIREET ADDRESS
» -S1- 1P

NTLE
NAME
STREET ADDAESS
CITY-SI-2IP S
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11. | hereby certily that the information supplied with this filing does not gualify for the exempliens containad in Chapter 119, Florida Statutes. § further certify that the information
indicaled on this repor is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: %jmw 4/ 7/06 4075%—32\

L SIGNATURE AND TYPED OR FM NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phore: ¥
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