FILED

2008 LIMITED LIABILITY-COMPANY May 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000015630 05-14-2008 90082 011 ***138.75
1. Entity Name
PIAZA AVALON LLC
Principal Place of Business Maliling Address
13001 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
ite, Apt. ¥, atc. Suite, Apt. 4, etc.
Suite. Apt. 4. slc vile. Apt 8, ete 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3743823 Not Applicable
Zp Country Zp Couniry 5. Certificata of Status Desired ~ []  $9-00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
W & P SERVICES, INC.
450 NORTH WYMORE RD Strast Address {P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789
City FL l Zip Code
B. 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 famiiar with, and accept
the obligations of registered agent.
SIGNATURE
tura, Typed Oof prnted nama of regrslered agent and Lide if appicabla. INOTE: Regrtlared Ageril signature required when reinstating) DATE
< FILE NOWI!_FEE IS $138:75 =% . Makecheck payableto-=. ~. 7
Aﬂer_May:l.‘2008193_w11|-be;$538.7§ i Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
TILE MGRM 3 etete TIME Klchange [ Addition
NAME KAHLI, BEAT NAME Kahli . Beat M.
STREET ADDAESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
LITy-ST-21P ORLANDO, FL 32828 CiiY-sT-21°
TITLE P O oetete TLE Kichange  [J Addiion
HAME KAHLI, BEAT NAME Kahli , Beat M.
STREET ADDRESS | 13001 FOUNDERS SQ DR STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-ST-2P \
e ' 3 Detete e P O3 Change /Z\Auumnn
e e e MNarts Drwe
TAEET ADDRESS STREETADRESS | 13,601 ¥pd NAErS SD '
CITY-ST-2P oS\ Olandn , FL 3282 %
MLE 1 petete TIE [Cchange [ Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S7-ZP CITY-ST-2P
TILE O petete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CITY-ST-21P
TME O Delete TILE [ Cnange [ Adgition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITy-§7-7p LITY-5T-217
11, | hereby cerify that the information supplied with this filing does not guality 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 cath; that | am a managing member or manager of the
lirmited liability compary or the receiver of trustee empowerad to execute this report as required by Chapler 608, Florida Statutes,
SIGNATURE: / L”B-II 0f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE [*le ‘ hd Daytirmg Prhone ¥




