- 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Apr 30,2004 8:00 am

DOCUMENT # L02000009205

1. Entity Name

AVA INNOVATIONS, LLC

Principal Place of Business

4625 SW 20TH AVENUE
CAPE CORAL, FL 33914

Mailing Address

4625 SW 20TH AVENUE
CAPE CORAL, FL 33914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

* Suite, Apt. #. etc.

FILED

ecretary of State

04-30-2004 90067 023 ****50.00

N AVUUIUEY

G

04272004 Chg-LLC CHRZE083 {10/03)
Cily & State. City & State 4. FEI Number Applied For
42-1532913 Not Applicable
Zip Country Zp Country 5 Cemflcate of Staius Desired O $5.00 aqditional
- P [ R - - - - —— ~ - Fee Required -
6. Name and Addrm of (:urreni Hagklared Agent 7. Name and Address of New Ragislured Agent
Name

'BARTLETT, JOSEPH A

4625 SW 20TH AVENUE
CAPE CORAL, FL 33914

Sireet Address {P.0. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submiis 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 obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and ttle d appicable.

{NOTE: Registersd Agent signahure raqured when reinatating)

Filing Fee Is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ etete TTLE O change ) Addition
NAME BARTLETT, JOSEPH A NAME
STREET ADDRESS | 4625 SW 20TH AVENUE STREET ADDRESS
cmy-sT-2° | CAPE CORAL, FL 33914 CITY-$T-2 _
TME O petete TLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27 _
TME - (I Detete CTIME [JcChange [ Addition
HAME i e e NAME ‘
STREET ADDRESS STREET ADDAESS
CITY-§T-7P CITY-5T-29
TLE [ Detete TLE [ change - [T Addition
NAME NAME
 STREET ADDRESS STREET ADDHESS
Cry-ST-2P CITY- ST 2P
TILE” O vetete M [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-ST-7IP -CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida $tatutes.

SIGNATURE:

g

SIGNATURE m( D

A

e

Ala:laq 93 ;95750

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytma Phane ¥ ¢

v




