2008 LImMm

ITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 01000011653

1. Entity Name

REGIONAL DEVELOPMENT/AVALON, LLC

Principal Place of Business

5517 HANSEL AVE.
ORLANDO, FL 32809

Mailing Address

5517 HANSEL AVE,
ORLANDO, FL 32809

FILED
Apr 25,2008 08:00 AM
Secretary of State
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B. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature, yped or printed nama of registared Bpent and lithe if pphcable.

(NOTE: Rogistared Agont signafura required when reinstating)
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11. 1 hereby certify that the Information supplfed with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber ar manzager of the
limited liability company or the receiver or frustee empowered 1o executa this report as required by Chapter 608, Fiorida Statutes.
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