2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13, 2005 8:00 am

DOCUMENT # L01000015630 Secretary of State
BIAZA AUALON LLG 07-13-2005 90109 042 ****55 00
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDOQ, FL 32828
e S IS MR TATCATARIOT
Suite, Apt. #, ete. Suite, Apt. #, elc. 07072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ) Applied Fo
59-3743823 / Not Applic
Zip Country Zip Country 5. Certificate of Status Desired X ?g'ggqlﬁrd:éﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ne™ W & P Servi I
KAHLI, BEAT M Street Address (P.O :r:lc:)es"w t:\lc. table)
13001 FOUNDERS SQUARE DRIVE ree [ess P, Box HUMDEr is Not Accepiabie
ORLANDO, FL 32828 1936 Lee Road
Suite 101
Ci ] Zip Cod
™ Winter Park FL 52879

8. The above 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 ace
the obligations gf regijtered agent.

SIGNATURE _ g; %&/‘-—-—* 07 g//g ()S

‘re, tyffec or printed name of regrstared agent and U it appiicable. {NOTE: Registersd Agaent signature required whan reinstating} / D?:E /
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O pelete TITLE (O Change  £3 Add
NAME KAHL!, BEAT NAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CiTy-81-2IP QORLANDO, FL 32828 CITY-ST-21P
TILE [ Detete TITLE O change  [] Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-S1-2Ip
HILE [ Delete TITLE [ Change [ Add
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O delete TITLE [ change [ Add
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY- §T-21P
TITLE [ Delete THTLE [ crange ] Aad
NAME NAME
STREET ADDRESS STREET ADURESS
CIrY-$T-21P CHTY-SI-2IP
TILE [ Detete HILE O Ghange [ Add
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-21P

jth this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio
that ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e erpfowe d{o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q 7-7 ’0)/

11. | hereby cerify that the information supplied
indicated on this report is true and accurate,
limited liability company or the receiv

SIGNATURE AND TVPE!DR PRINTED NAME OF M. ME A, M. R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #



