FILED 5
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am §
1. Entity Name 05-02-2003 90078 012 ****50.00
AVI ECONSULTING, LLC
Frincipal Place of Business Mailing Address
2640 CHEROKEE ROAD 2640 GHEROKEE ROAD
ST. CLOUD FL 34772 ST. CLOUD FL 34772
2_ Principal Place of Business 3. Mailing Address ”"“lum “m” “"m m”"m "m “m mll ll'” II"“'H Illl
Sulte, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State i City & Stale 4. FEINumeer  B5~1158783 Applied For
Not Applicable
i ntr i Countr )
Zp Country Zip Y 5. Certificate of Status Desired O $5 00 Additional
Fea Required
- ~ 8- Name and °Address of Currant Reglstered'Agent ™ e - — 7. Name and Address of New Registered Agent
Name
BARBER, VINCENT A
2640 CHEROKEE ROAD Street Address (P.C. Box Number is Not Acceptable)
ST. CLOUD FL 34772
City FL Zip Code
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 Flerida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRY [ Delete MLE Ol changs (] Addition | &
NAME BARBER, VINCENT A NAME . g
sweet aporess | 2640 CHEROKEE RD STREET ADDRESS Q
CITY-ST-2IP SAINT CLOUD FL 34772 CITY-5T-7P E’
e S 1 Delete T O ohnge [ Adtiton | &
NAME RON, PILEGGI NAME
sTreen apohess | 2640 CHEROKEE RD STREET ADCRESS
CITY-ST-ZP SAINT CLOUD FL 34772 .| Gmv-st-ap . , - -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CTy-$1-2IP
TITLE O Delete . TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
THTLE O3 relete TITLE [ thange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Z1P CITY-§T-ZIP
TITLE O Detete TITLE [Qchange 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lizbility cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g
SIGNATURE aND TYPEY oft P Daytime Phona #




