2004 LIMITED LIABILITY COMPANY

. , ANNUAL REPORT
DOCUMENT # L01000020082 F !;
1. Entity Name l'{.,, /):. @
BLR-AVALON LAKES, LLC 0 4 HAR -
Secne . PH3:25

Principal Place of Business Maiting Address TA L L A‘?ﬁ‘ f,r‘.’*, Ky or
390 NORTH ORANGE AVE. 390 NORTH ORANGE AVE. ASSEg, ¢ TATE
SUITE 1100 SUITE 1100 “0RIpA
ORLANDO, FL 32801 ORLANDO, F1. 32801
s v UGG IR R RIAR

Suite, Apt. #, etc. Suite, Apt. #, eic. 01122004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For

58-3757008 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired O fese'g?ql‘:?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. Street Address (P.O. Box Number is Not Accepiable)
SUITE 1100
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed of prnad name of registered agent and tite if applicable. (NOTE: Registared Agent signahire raquirec when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2004 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delets NLE [ Crange [ Addition
NAME BROWN, C. DAVID i NAME
STREET ADDRESS 390 NORTH ORANGE AVE., STE. 1100 STREET ADDRESS
GITY-ST-ZIP ORLANDO, FL 32801 CITY-ST-21P
TTLE 1 Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-28P CITY-5T-ZP O3 1 279295
T ) Delete e S /s =—UT==ULT  #3ddd 07 addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57. 21
TITLE 7 Detete THLE O change T Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-8T- CITY-ST- 2P
me & O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby cedtify that the information 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 report is true and adqurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited lizbility company or the jaceiver trustee emp: red 10 executa this report as required by Chapter 608, Florida Statutas.
SIGNATURE: // ¢ 2’ /13 Joy Yo 7- 8394200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE ¥ ad F Daviima Phana §




