FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000007217 04-24-2006 90043 010 ****50.00
1. Enftity Name
AVID PARTNERS, LLC
Frincipal Place o Business Mailing Address
1157 NORTH ORANGE AVE 1151 NORTH ORANGE AVE . .
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US S .
s P Vg A 00O
Suite, Apl. #, elc, Suite, Apt. #, etc. 04122006 Chg-LLC GR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3722053 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ] gese gg]l.:;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name - . = q~
TATICH, PHILIP ’lﬁh ch, ?h ip
341 NORTH MAITLAND AVENUE, SUITE 340 Strest Address (P.O. Box Number is Not Acteptable)

MAITLAND, FL 32751

(151 N. Omge Averwe

“wWivter [aw e’ FL [27req

8. The abave named enlity submits this statement for the purpose of changing ils registered office or registarad agent, or both, in the State of Fiarida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
e, typed or printed name of ragistered agent and ke if applicable. (NOTE: Regisiared Agent $ignabwre required when reimyiating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGRM O oelete TME O change ] Addition
NAME LEFKOWITZ, HOWARD B NAME
STREET ADDRESS | 1151 NORTH ORANGE AVE STREET ADDRESS
CIty-ST1-2P WINTER PARK, FL. 32788 CITY-ST-21F
TITLE 7 Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
TITLE O Desete iLE OdChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST-2IP
TITLE 3 Deete iMmLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
YITLE O peiete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-ST-21P
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2P CITY-$T-2P

11. Y hereby certily that the information supplied with this filing doss not qualify for the exsmptions contained in Chapter 119, Florida Statutes. i {urther certily that the information
indicated on this report is true and accyeate and that my signature shall have tha sa -effect as if made under cath; lpat | am a managing member or manager of the
limited liability company or the rex r trustee red to execute thi as required by Chapter 608, Florida Sphiutes. B él '/‘)

SIGNATURE: Y UAE 1%

BIGNATURE AND TYP frnc O AUT REP ATIVE { / Date Duytime Prone ¢
1




