FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L01000019878 E 02-04-2008 90132 012 ***138.75

1. Entity Name

AVI ECONSULTING, LLC

Principal Place of Business Mailing Address b UU 0581 5

108 S. JOHN YOUNG PKWY 108 S. JOHN YOUNG PKWY
KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741  US
2. Principal Place of Business - No P.O. Box # 3. Ma"ing Address ' ‘"Hl” IH ||‘|‘ HI“ I|m |I“l |Im ||‘|[ ﬂl( ‘ 'lw l“" ‘ll"‘ l” ‘"‘
te, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. # etc Hie, Bt 01262008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1158983 Not Applicable
i Zi Count iti
Zip Cauntry P Ly 5. Certiticate of Status Dasired O $5.00 Addiional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBER, VINCENT A
108 S. JOHN YOUNG PKWY Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatwre, yped or printed name ol registered agent and utke i applcable, (NOTE: Registereq Agent signature requred when rainsiating) DATE
FILE NOW!!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TOLE MGRT O Delete TITLE [ change [ Addition
NAME BARBER, VINCENT A NAME
STREET ADDRESS | 2640 CHEROKEE RD STREET ADDRESS
CITY-S7-2tP SAINT CLOUD, FL 34772 CITY-ST-2IP
TILE S [ delete TLE [J Change [ Addition
HAME RON, PILEGGI NAME
STREET ADDRESS [ 2640 CHEROKEE RD STREET ADDRESS
CITY-ST-2iP SAINT CLOUD, FL 34772 CIiY-ST-2IP
TIILE O oetete TME [Jchange [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TIE [ celete TITE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CIFY-ST-2IP
TITLE [T Delete TRE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S7-21F CITY-ST-2P
11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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
limited liability company of the [eceiver ot trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: hY \ ‘q)\ ]Q%
Dale } l Dayirna Pnone #

SIGNATURE AND TYPED OR PRI*ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

U 7 7



