2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000014062 .
1. Entity Name v : D
AVALON HEIGHTS APARTMENTS, LLC FILE
: 5
5 PR \2 W9
Principal Place of Business Mailing Address 0 E
13508 AVALON HEIGHTS BLVD. 13508 AVALON HEIGHTS BLVD. r (\ S b v A \Dp«
TAMPA FL 33613 TAMPA FL 33613 S AL [ t LOR\
QBS oy
Suite, Apt. #, ete. Suite, ApL #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
65-0966536 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

PIOTRKOWSKE JOEL S 7
71ST STREET T -
MIAMI BEACH FL 33141

Straet Address (R.O..Box Numberis Not Acceptabie}

City FL Zip Code

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

the obligations of registerad agent.

SIGNATURE

R Sgnatute, typed of printed name o registered agent and titk ¥ applicabie (NOTE Regrstered Ageni signature requred when ranstaling) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
K Due By May t, 2005
) MANAGING MEMBERS/ MANAGERS I KD ADDITIONS/CHANGES
TILE MGRM {1 Delele TTLE [ change  [] Addition
NAME REITER, ISAAC NAME
STREET ADDRESS | 2030 S. QCEAN DR #820 STREET ADDRESS SNON9 91 27029
orv-stzP [HALLANDALE FL 33009 Ciy-sT-2P 03325305~~DIUD°——D'3 00, 0
THLE PART [ pelete TITLE [ change  [] Aadition
NAME ROKOWSKI, HENRY NAME
STREET ADDRESS | 10101 COLLINS AVE #7F STREET ADDRESS
ciy-SI-2F | BAL HARBOUR FL 33154 CITY-51-2P
TLE MGR [ pelete TILE [ Change [ Adaition
NAME REITER, DANIEL NAME
STREET ADDRESS [65001 EXCELLENCE BLVD STREET ADDRESS
OTY-5T°TP~  FTAMPA FL 33617 —_—— e — - - CHY-5T-Zf - — - =
TITLE [ peteta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
THLE . O Delete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2I1P T CITY-ST-2IP

. | hereby€ertify 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

IGNATURE:

indicated on this report is true and accurate and that my signature shalf have the same legai effect as if made under cath; that | am a managing member or manager of the
limjtd liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ao yooS” (813091281 >

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date D |mth0na#
‘-‘;ﬁ-\“"‘" N A A ﬂr ngl

- T T T kY




