FILED
2004 LN NUAL REPORT Feb 23, 2004 8:00 am

DOCUMENT # L00000012753 Secretary of State

1. Entity Name
AVILA FAMILY, L.L.C. 02-23-2004 90346 0135 ****50.00

Principal Place of Businass Mailing Address
T PUTTERHANE— —H-PAHERANE— NIVLUY
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
520 Hak ok Cor Ox 520 HAR 3K Cav O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02492004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LoV Buar Key L Lot 3047 Kgv FC | 651085275 Not Applicabia
Zip Country Zip Country  * ” . $5.00 Additional
3 ¥ ) ) 3 ‘By ] QZ 5. Certificate ot Status Desired a Foo Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
- i - . = - Name-~ - - —_——- -
AVILA, J. ALBERT
St -PUTFTER-EANE—— Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
S0 Horkaoe Coe 7
City Zip Code
LoVEBIpT KEY FL | 2% . p
8. The above named entity submits this stal n fo changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligations of registerad agen@ O > /
SIGNATURE ’Q 2 ' / 9/ oy
Sigrature, typed o printed nane)vﬁﬂmea agent and litle it apphcablo mle AIGTE: Begisjereq Agent signatura required when reinstating) DATE
. ' N TS
Filing Fee is sso.oo . * - “Make check payablé'lo ' " i
Due by May 1, 2004 Florida Departmant of State "
9. MANAGING MEMBERS / MANAGERS 10. .ADD.ITIONS.ICH.ANGES
TE MGR O pelet TILE MChange EI Addition
RAME AVILA, J. ALBERT NAME : e
STREET ADDAESS |5+ TPUTTER LANE— swaramiess | S A0 H AR Boz C4y &f
ov-S-2P | LONGBOAT KEY, FL 34228 oS | Lo/ Bad— KeY Fo. 3YIAAF
me MGR O Delete e i {otange L1 Additon
NAME AVILA, HEATHER C NAME :
STREET ADDRESS | 644-PAFFER-AARHE— s | S HaR3o2 9 v e
ON-5-IP | LONGBOAT KEY, FL 34228 CITY-5¥-2P LONE Bug 7 KES 7’ FC. SYARAS
TLE 7 Delete TIME [Jthange [ Addition
NAME - NAME
SWEETADDRESS | . _ — . R " STREET ADDRESS §. — . -
CITY-ST-2P CY-S1-2°P
TE 3 telets TTLE [J change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZP CITY-ST-2IP
TTLE O petere TRE Octenge [ Addition
NAME . NAME meoe N
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2P
TME - [ petee TME [Il Chanoe L1 Agdition
NAME . NAME . — (U e A
STREET ADDRESS STREET ADDAESS ‘ - e e
Cy-ST-2P CITY-ST-2f AL ph S e DA PR Ly Doend
11. [ hereby certify that the information supplied with this filing does not quatity for the exemption stated in Secuon 119.07(3)i), Florida Statules Hturther certify that the informaton
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad {iability company of the raceiver or trustge empowarad to executs this report as required by Chapter 608, Florida Statutes. . ... e e
SIGNATURE: C 6{//9/0'7 ﬁ"ﬂ/a’é’ 7,&7;5/
SIGNATURE A, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #

e -



