\
2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2006 08:00 AN

oF
L 0011653
D SHEEEENT #1.01000011 Secretary of State
REGIONAL DEVELOPMENT/AVALON, LLC
Prncipal Place of Businass - Maiting Addrass h
5511 HANSEL AVE. 5511 HANSEL AVE,
QRLANDO, FL 32309 ORLANDO, FL 32809 S
04102008No Chg-LLG CR2EQ83 {11/05}
DO NOT WRITE IN THIS SPACE T RopidFo
59-3734115 _ ‘Nm Applic_;a?ie‘
5. Certificate of Status Desired - gi'g‘?q ‘f;f;;ﬁ‘mai

6. Name and Address of Current Registered Agent

ot AN ATE DO NOT WRITE
QRLANDO, FL 32809 IN TH'S SPACE

8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATLURE

Signatur, typed of printed name of renisterse agent snd ﬁde?ﬁnpﬂca-ble. INOTE. Régisierad Agon! sigrallre foguined when reinstating) : DATE
Filing Fee is $50.00 HONNNS08 720 o
Duo by May 1, 2006 s Ue-B001-006 50,00
2. © MANAGING MEMBERS/MANAGERS - ’ j T )
TE MGRM o o -
NAME RUSSELL, DOUGLAS R

STREET ADDRESS | 5511 HANSEL AVENUE
CITY-ST-2P CRLANDOC, FL 32809

TME MGRM

NAME SECRIST, ROBERT C
STREET ADDRESS | 5511 HANSEL AVENUE
GITY-ST-2P ORLANDO, Fi. 32809

TIMLE MGRM
NAME HOOKER, DOUGLAS P

STREETADDRESS | 5511 HANSEL AVENUE

cmy-s1-zF | ORLANDQ, FL. 32809 ] Do NOT WRITE
e MGRM - -

NAME HOOKER, MARCUS P ) IN THIS SPACE

STREET ADDRESS | 5511 HANSEL AVENUE
CITY-5T-TP ORLANDOQ, FL 32809

TITLE

HAME

STREET ADDRESS
CiTY-57-TiP

TIRE

HAME

STREET ADDRESS
Civy-&1-2P

11, 1 hereby certify that the Infarmation supplied with this fing dees net quallly Tor the exemptions contained In Thipter 119, Fiorida Statutes. | further serfify that the information
intlicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
irnited fiability company or the recelver or trustee empawered 1 te this report as required by Chapter 68, Florida Statutes.

SIGNATURE:M) o2 e I 1-06 9/0_7/ g5 -1519

SIGNATURE AND "YPED or PMP&D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ﬁnytimu Fhone #




