2006 LIMITED LIABILITY COMPANY ILEL

ANNUAL REPORT owfg,%qu RY OF § 7
DOCUMENT # 102000005136 v CORPORATIGNS
1. Entity Nama APR IO AH 9 ”

AVIRAM FAMILY I, LLC

Principat Place of Business Mailing Address

ONE PROGRESS PLAZA 1 PROGRESS PLAZA #450

STE 450 ST. PETERSBURG, FL 33701

SAINT PETERSBURG, FL 33701 \

T T e s
Suite, Apt. #, E“’z I Suite, Apt. #, EQJO 04042006  Chg-LLC CR2ED83 (11/05)
City & State Cily & State 4. FEI Number Applied For

51-0430356 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired | Eese‘ggﬁf:;ﬁf’“a'
6. Name and Address of Current Registarad Agent 7. Name and Addrecs of New Registered Agant

Name

AVIRAM, JIMMY

o - P ) rl
ONE PROGRESS PLAZA R G A7 S il O R A,

SAINT PETERSBURG, FL 33701

City FL ‘ 2ip Code

8. The above named entity submits this statement for the purpese gl changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title il applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES yi
e MGRM 7 Detete me . e (] Addition
NAME AVIRAM, JIMMY HAME A/
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 450 STREET ADDRESS on ‘ i ﬂ& 210
CIry-ST-2IP SAINT PETERSBURG, FL 33701 CITY-5T-21P
TITLE 7 Detete e O Cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS *’r'-*-' 1 i _-" .00
CITY-ST-21P CITY-ST-2ZIP o
TITLE O Delete TMLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P
TILE O petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TME O petere TITLE [ change (3 Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIIY-5T-2IP CATY-ST-2P
TME O pelete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY - ST-71P CITY-ST-2IP

11. | hereby certily thal the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusg 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF R, OR AU REPRESENTATIVE Dale Daytine Phong #




