FILED
2005 LIMITED LIABILITY COMPANY Mav 02. 2005 8:00 am
ANNUAL REPORT yuvs, .
Secretary of State
DOCUMENT # L02000009205 05-02-2005 90127 002 ****50.00

1. Entity Name
AVA INNOVATIONS, LLC

Principal Place of Business Mailing Address
4625 SW 20TH AVENUE 4625 SW 20TH AVENUE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33974
P Ve A D
Suite, Apt. #, elc. Suile, Apl. #, etc. 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 42-1532913 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] I§esegeoq l‘:?:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARTLETT, JOSEPH A .
4625 SW 20TH AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signanhee, typed or printed nene o regstened apent and titte § appécable. {NOTE: Regrstered Agent signeture required when reinsiating} DATE

Filing Fee is $50.00
Due by May 1, 2005

g, MANAGING MEMBERS /MANAGEHS 10.
TILE MGRM [ petete TILE [ Change [} Addition
HAME BARTLETT, JOSEPH A HAME
STREETADDRESS | 4625 SW 20TH AVENUE STREET ADDRESS
CITY-57-29 CAPE CORAL, FL 33914 CIY-ST-2P
TiTLE O petete TLE _ . ] Change “nddition
NAME AME
STREET ADDHESS STREET ADDRESS
l_cnv‘sr-np CITY-S5T-2P
TILE 3 Delee TINLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GIY-ST-2P CITY-ST-2P
TILE O velete TITLE O change ] Addition
HAME NAME
STREET ADDRESS ‘STREET ADDRESS
LITY-§T- 7P CITY-51-21P
TLE 1 Delete TITLE (J change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
ONY-§T-2P CITY-57-21P
TIMLE [ Getete TIMLE [ Crange  [] Addilion
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emy red to execule this repart as required by Chapter 608, Florida Statules.

SIGNATURE: !0( 2 -544 - QoY

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGEH, OH AUTHORIZED REPRESENTATIVE M Cate Daytime Phone ¥

i




