[ |

FILED
2004 LI ANNUAL REFORT T oY Mar 26, 2004 08:00 AM

DOCUMENT # L02000005136 T SBR - Secretary of State

1. Enlity Name
AVIRAM FAMILY 1, LLC

Principat Place of Businsss Mailing Address
ONE PROGRAM PLAZA { PROGRESS PLAZA #450
STE 450 ) ST, PETERSBURG, FL 3370+

SAINT PETERSBURG, FL 33701

S —— S (RN AT

Suita, Apt &, 8l Suite, Apt. £, sic. 01082004

Chg-LLG CR2EDES {10/03)
City & State City & State ) 4, FE! Number - Applied For
51-0430358 - Not Applicable
ap Countsy zip Country 5. Certificate of Status Desired [ Eg-ggqﬁ;ﬁma'
6. Mame and Address of Current Registered Agent { 7. Name and Address of New Registered Agent
T ) Nameg T
AVIRAM, JIMMY - -
CONE PROGRAM PLAZA Streat Address {F.0. Bex Number is Not Acceptable}
STE 450 . . —
SAINT PETERSBURG, FL 33701
City - FL i Zip Code

8. The above namad entity submits this statement {or the purpose of changing its registered office or registered agent, o both, in the Slate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - =
Sipratura, typed o printed rame of regstered agant and fia if epplcabia. . {HOTE Registored Agent 8ignal e rOGURED Whgn reraiRIngs ) . OATE

Filing Feo is $50.00 Make check payabie to

Due by May 1, 2004 Florida Department of State
S, MANAGING MEMBERS/MANAGERS 18, i ADDITICNS JCHANGES
Rt MGRM 0 elete THLE [3¢hange ] Acoition
NAME AVIRAM, JIMMY HAME i"il}‘ i“"
STEET ADDRESS | ONE PROGRAM PLAZA, STE 450 . SIREET ADDRESS T H;"I 95 ©0.00
CHY . §7-2P SAINT PETERBBURG, FL 33701 CiTY-51-0p
THEE o ] 3 Detele” e o O Crasge 13 Addilon
AN NAME
SIREET ADURESS STREET ADDRESS
CHTY.§1- TP Gy -ST-0p
T ' [T Deete WE ’ ) Ol change L] Additon
MAME HAME
STREET ADORESS SIRELT ADDAESS
CHY-5T-2F Y -§T-2F
L T D pokts wWE T s - Tchangs S Addilian
HARE NAME
STREET ADGRESS STREET ADDRESS
GTY-5T-20 CiTY-5T-29
Tk ’ Dipeere 1 s C Ol chage [ Addition
N NAME
STHEES ADDAESS STREET ADDRESS
CHFY 51-2P CHY-§1-2F
THLE [ Detele THE o Clorange [ Addition
HARE HAME
STREET ADDRESS SIREET ADDRESS
BIFY-5T- 3P oty -51-2P

11, | hereby certify that the information supplied with this fiing does nct quéllfsr for the ekemptcon stated in Saction 119.07(3)(N, Forida Statutégil_urther cartily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as # made ynder cath; lhet | am a mangging member or managsr of the
tirrited liability company or tha receiver or lrustea empowssad ta exacuta this report as required by Chapter 808, Rorida Siantes.

suamwﬁﬁ ~ /% - . 3*’/0—0‘{ 787 §o3%3F0

H -
SKAHATURE AND TYP) PRINTED HAMWNG MEMBER, N t, R AUTH AEP ATIVE Dayting Phona X




