FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO1000021959 (03-21-2005 90533 001 ****55.00
1. Entity Name
AVALON HERITAGE II, LLC
Principal Place of Business Mailing Address n (3} 3
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE & 0 0 2 J 0 9
ORLANDO, FL 32828 ORLANDO, FL 32828
SR IRV ATIERYMOE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
01-0549142 yd Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired ?eseggq 3:’:;“”“&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
AG.C. CO. W&P Services, Inc.
200 SOUTH ORANGE AVE. ress (FD. Box Number is Not Acceptable)
SUITE 2300 f@?@dﬂee I?O&&
ORLANDO, FL 32801 Suite 101
ity Cod
b?lnter Park FL | jl 789

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 Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lithe il applicable {NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
" Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 70, DTN /CHANGES

TE MGRM 3 Delete THLE [ change L] Addition
NAME AVALON ASSOCIATES OF DELAWARE LTD NAME ’

STREET ALDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32828 CITY-5T-2P

TILE 3 Delete THLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

e [ Delere TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ABORESS

CITY-57-2P CITY-ST-2P

e 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-2IP

TE 7 Delete TTLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE 3 Delste THLE [J Change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2°

1. thereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accgrate that m ture shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha re
3,/5 '05

A, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prong #

SIGNATURE:

SIGNATURE AND TfED

PRINFED NAME OF SIGN/NG MANAGING WEI




