2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L00000012712 Feb 17,2005 08:00 AM
1. Enti
Aty Neme - Secretary of State
AVIA ENVIRG, LLC : _
Principal Place of Business . Majliné Address -
6407 MARLBERRY DRIVE 6407 MARLBERRY DRIVE
ORLANDO FL 328189 ORLANDO FL 32819
Suite, Apt. #, ete. - Suite, Apt # ete. 15t MOORE CR2E083 (10/04)
City & State o 7 ciyastate 4. FE| Number Appiied Far
59-3673577 Not Applicable
Zp Country Ze Country 5. Certificats of Stalus Desred [ gg-gg:;:’:;“ﬂnﬂ
6. Name and Address of Current Registered Agent ] 7. Name and Address of Naw Registered Agent
T Name '
\é\ﬂié‘-;‘aﬁai_lé%%;'\, DRIVE Siree; Address (P.0, Box Number is Not Acceptable)
ORLANDO FL 32818
City ' ] - FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad afiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prnted neme of ragislered agert and itie ¥ applicable THOTE Rogistelt Agent sgnatuid 16qunad whon (a.rStaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS Il l 10, ADDITIONS/ CHANGES
TILE OWNR @ pelete e Ao [ Change [ Adgition
' KD 2
Neve WILLIAMS, LEE A Newt - Hli?jﬂ,iggﬂ?%ﬁﬂ 17 .00
STRIET ADORESS (6407 MARLBERRY DRIVE K SIREETADDRESS it 1 LI .
CTY-ST-ZP HORLANDO FL 32819 CITY 51 7P
e OWNR - Tloelete B e OJ Chenge [ Additon
RAME WILLIAMS, TERESA D NAME
STREET ADDRESS 68407 MARLBERRY DRIVE STREET ADDRESS
CITY- 5T- 2iP QORLANDO FL 32818 CHEY-ST- 2P
L - 0 Detete e O change [ Addition
NAME MNAKF
STREET ADDRCSS STRECT ADDRESS
CITY-ST-2IP CIY-SI- 7P
TLE - [ peles g [Jchange T Additien
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T. 7P
I0LE C Oosete [ mue Ol Change [ Addition
NAME NAE
SIRFEY ADDRESS STRCET ADORESS
CIre-ST-2IP CITY-5T-79
TLE . 7 O Deiélp: R BT [ change [ Addtion
MARE AARIE
STRECT ADDRESS STHZET ADORCSS
CITY-ST-2IF CITY-51- 79

11. | hareby certify that the information supp]ied\.vitf?tﬁisfﬁlﬁ does not qualify for the e;::é}hblion stated in Section 1 1é.0?(3)(i], Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Sability company or the receiver or trustee smpowered to execute this repert as required by Chapter 608, Florida Statutes

SIGNATURE: Tevon QU et 2/istos Y7370 -0247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datu Daytme Fhone 4




