1

2005 LIMITED LIABILITY COMPANY a3 I Ep
ANNUAL REPORT w20

05Feg 5
DOCUMENT # L01000020082 4 Pt 22
1. Entity Name EF g o . N
BLR-AVALON LAKES, LLC LR ey o 3
AHAssee STare
" "LORG

Principal Place of Business Mailing Address R
390 NORTH ORANGE AVE., SUITE 1100 390 NORTH ORANGE AVE., SUIFE 1101
ORLANDO, FL 32801 ORLANDO, FL 32801 /)4/
TS s AN RTARIRID

Suite, Apt. #, sic. Suite, Apt. #, etc. ¥ v ! 01042005  Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

58-3757008 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-ggﬁ’l‘if:;“""a'
6. Name and Addreas of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FLORIDA
390 NORTH ORANGE AVE. ) Straet Address (P.O. Box Number is Not Accaptabla)
SUITE 1100
ORLANDO, FL 32801 .
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titke if 2pplicable, (NOTE: Registered Agent signature requirad whan reinstating}

Fiting Fee is $50.00
Due by May 1, 2005

5. ' ' MANAGING MEMBERS ] MANAGERS 10,
TITLE MGR O Delete TILE . [ change (] Addition
NAME BROWN, C. DAVID Il NAME
STREET ADDRESS | 390 NORTH ORANGE AVE., STE. 1100 STREET ADDRESS
CIy-S1-21P ORLANDO, FL 32801 CImY-$T-2IP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME O oetete THLE [Jcrange  [J Addition
NAME NAME _.’E_:)QUD-'—i I I e Lt
e C1 G "
STREET ADDRESS STREET ADDRESS 12/ 24/05--01005-~0019 #5000
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Detete TIHLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TIILE O detete TME ' [ Change I Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Delete TILE [ change [T Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-2IP

11. i heraby cenify that tha information supplied
inciicated on this report is true and acc
limited liakility company or the receiv

ith this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to axecute this report as required by Chapter 608, Florida Statutes.

9/91405 No7- B39- 4200

Daytine Phone #

SIGNATURE:

SIGNATURE Aﬂﬂ T\'PE OR P.RIEED EE OF Slﬁmg ﬂﬁﬁ ME;%II: MANAGER, OR AUTHORIZED REFRESENTATIVE
L



