-

- 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L02000005136 Apr 02,2007 08:00 AM

1. Enty Name Secretary of State

AVIRAM FAMILY |I, LLC

Principal Place of Business Mailing Address

25 SECOND STN 25 SECOND STN

SUITE 210 SUITE 210

i B RO T
03262007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE 4, FEt Number - Applied For
51-0430356 Not Applicable

5. Cartificate of Status Desired O Ei‘ggqmmmal

8. Name and Address of Current Registered Agent

AVIRAM. ity | DO NOT WRITE
SAINT BETERSBURG, FL 33701 IN THIS SPACE

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 accapt
the obligations of registerad agent,

SIGNATURE

Signaturs, typed of prinbed name of d agent and ik it {NOTE: Regutorsd Agent sighatirs mqiened whon reneiating) OATE

Filing Foo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
NAME AVIRAM, JIMMY

STREET ADDRESS | 25 SECOND ST N #210
CAY-ST-5P SAINT PETERSBURG, FL 33701

TWLE R -~
g LO0ODASEET22 .
STREET ADDRESS D'C}.JDB.'!D?"BUU 1 ? "}:”35 E;U . UU
Ly-S1-29

TILE
NAME

ey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciry-S1-2P

TME

NAME

STREET ADDRESS
ClTy-53-2P

TIRE

NAME

STRLET ADORESS
CITY-5T-21P

11. | hareby caﬂig that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made undar path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: M 5/2&4?7 727 £03 4370

BIGNATURE AND TYPED OR PRINTED NAME OF 9&0 -le& Ot AUTHORIZED REPRESENTATIVE Daytime Phona #




