2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L01000004802

1. Entity Name

AVALCON SQUTH VILLAGE LLC

Prncipal Place of Business Mailing Address
13007 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE
ORLANDD, FL 32828 US ORLANDO, FL 32828 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2004 08:00 AM
Secretary of State

i

TSR

04292004 MNo Chg-LLC CR2E083 (10/03)
4, FEI Number Applied Far
59-3729629 Not Applicable

5. Cerlificate of Status Desired ﬁ: $5.00 additional
Fee Required

6. Name and Address of Current Registeted Agent

KAHLI, BEATM
13001 FOUNDERS SQUARE DRIVE
ORLANDO,, FL 32828

DO NOT WRITE
IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ihe obligations of registered agent,

SIGNATLIRE

Signature typen or penled name of regstered agent and ttls o apphcable (NOTE Ragistered Agent s«gnaturs ragured whan renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

LUGOOG 145607

9. MANAGING MEMBERS/MANAGERS
TIRLE MGRM
NAME AVALON ASSOCIATES OF DELAWARE LIMITED PART

SIREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE
CITy-SF- 2P &RLANDO‘ FL 32828

TLE MGRM

NAME ROSE ISLE DEVELOPMENT COMPANY
SIBEET ADORESS { 401 FERGUSON DR

CITY - S1-2P ORLANDO, FL 32805

HILE

HAME

STREET ADDRESS
Cily-ST.41P

Witk

NAME

STREET ADDRESS
City- 81 4@

TILE

KAME

SIRELT ADDRESS
Chy-sT-2IF

TLE

HAME

STREET ADDRESS
Ciy-SI-2IP

0503/ 0420003005 55, 00—

DO NOT WRITE
IN THIS SPACE

11, 1 heredy certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | furlher cetlify that the informatien
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing member o tmanager of the
fimited liability company of the receiver or trusies empowered o execute This repott as required by Chapler 608, Florida Statutes.

SIGNATURE: T

SIGHATUNE AKD TYPEDQ OR PRINTED HAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE

g,r/a‘/""fv

DPaylmg Phong ¥ J




