W 2004 LI:‘MITED LIABILITY COMPANY

FILED
Aug 06, 2004 8:00 am

= ANNUAL REPORT (AR)™< -
DOCUMENT # L01000017054 N

1. Entity Name -
0 wST(C
AVINSTREAM, LI C

Secretary of State

07-02-2004 90058 022 ****50.00

Principal Place of Business

6540 W. NASA BLVD. .
W. MELBOURNE FL 32904

Mailing Address
5949 W, NASA BLVD.

W. MELBOURNE FL 32904

34009758

2. Principal Place of Business 3. Mailing Address

ALY

HENNER

Suite, Apl. #, eic. Suile, Apl. #, etc.

MCORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
593747389 Ngt Applicabta
Z » Count Zi Count : it
'p_ i uniry P euniry §. Cenificate of Slaws Desired £ $5.00 Additional
Fea Required
— - B..Name and Address of Current Registared Agamt 7. Name and Address of New Hegistersd Agent

" “ANDERSON, PATRICK R
930 S. HABOR CITY BLVD., SUITE 505
MELBOURNE FL 32901

1

Name

Street Address {P.O. Box Number

is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity, submits Ihis stalement for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am lamsliar with, and accept

the obligations of ragistered agemt.

SIGNATURE :
&, Tyid OF pYINIE) At Of registered agent and iitle i appbcabip. e Ager SIQNAUre rogquaed whan reristating) DATE
: T e TR R
. 2
9. ) MANAGING MEMBERS IMANAGERS ADDITIONS fCHANGES
TME MGR _ 3 patete JChange [ Addition
NANE ROSBURY, PAUL
STREETADDRESS 16349 W. NASA BLVD.
oY-51-2P W, MELBOURNE FL 32904
e MGR Progien e Cdcomnge [ Asdition
N SHOEMAN, LARRY P NAME
STREET ADDRESS | 345 CAPTAINS ROW STREET ADDRESS
CITY-SE-2I¢ MERRITT ISLAND FL 32952 CITY-ST-21P
—mE ~— -~ P GRS - ——— e v o[ Delete. I me_ | . _ . - D Crange [ agdition |
we___ |BRESTMEIER, )M N S N
SRANTES | g9y g (W), MASA BL/D. 7 STREETADORESS |~ T = -
oS | w MELkJenE, L. 3RYO e-51-20
E P £ pelete me O change [ Addition
NAME RAME
STREET ADDAESS ‘ STREET ADDRESS
cInY-SI-1p CITY-SF-2PP
TME 3 Delete TTLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
QY- St-np CITy-ST-2IP
TILE 1 pelete TETLE [ Crangs 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Saction 119.97(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am 8 managing member or manager of tha
lirmited liability compariy or the recaiver or irustes empowered 1o execute this report as requirad by Chapter 608, Florida Statutes,

SIGNATURE: _

OR AUTHORIZEC REPRESENTATIVE

W %_/45/ BF 782

Daytimo Phone #

SIGATURE &i0 TYPED OR mmy/u’vﬁm«




