[

FILED
' 2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000015630 04-06-2007 90231 017 ****50.00
1. Entity Name
PIAZA AVALON LLC
Principal Place of Business Maiiing Address I
13001 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE
ORLANDO, FL. 32828 ORLANDO, FL 32828
z Prindpal Flace of Business - No P.O. Box # 3 Mailing Address ‘ lll“l“ I« |I‘|| |‘|" ||‘” ||“| |I|“ |I‘|’ Illl‘ |m| |“Il ”w II‘I" m ‘Il‘
Suite, Apt. #, atc. Suita, Apl. #, elc.
e, AL wie. Ap 01032007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
59-3743823 Not Applicable
ap Country “p Country 5. Certificate of Status Desired a $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC.
450 NORTH WYMORE RD Street Address {P.O. Box Number is Mot Acceptable)
WINTER PARK; FL 32789
City FL I Zip Code
8. The above named entity submils this staternent for the purpose of charging.ils regi i registered agent, or both, in the State of Florida. | am familiar with, ana accept
the abligations of registered agent. %Ngfgﬁtgm
SIGNATURE
twa, lyped of printed name of registered agent and title A applicatie. {NOTE: Repistered Agenl signatura required when renstating) DATE
Fillng Fee Is $50.00 Make check payable to
- Due by May'1, 2007 Florida Department of State
9. . Y1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM " 1 Delete TILE [ change [ Additien
NAME KAHLI, BEAT NAME
STREET ADDAESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CITY-S¥-27 ORLANDO, FL 32828 . CITY-ST-2P
e T X etee e T CFO- I Change [ Adsilion
NAME EWING, KEITH A NAME ?
STREETADDRESS | 13001 FOUNDERS SQ DR STREET ADDRESS
CITy-81-2p ORLANDOQ, FL 328238 CITy-ST-2F
TE P [J pelste TILE [] Change  [] Addition
NAME KAHLI, BEAT NAME
STREET ADDRESS | 13001 FOUNDERS SQ DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-5T-2F
TME [ Delete TME {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-§7-217
TITLE [ etete e [J change [ Addition
NAME NAME
SVREET ADORESS STREET ADDRESS
YCITY-ST-2P CITY-ST-2IP
*11. | hereby certity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 member or manager of the
fimited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /4 (~/5-0 7 NOTESROSES
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Tt Daytime Phane #




