2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000014062

1. Entity Name
AVALON HEIGHTS APARTMENTS, LLC

FILED
06 MAR 2/ AM 9: 12

Principat Place of Business Mailing Address St_(‘ h‘ | h 3w .)] ATE
13508 AVALON HEIGHTS BLVD. 13508 AVALON HEIGHTS BLVD. TALL ARASSEE, FLORIDA
TAMPA, FL 33613 TAMPA, FL 33613
T s DR
Yol Moarti LD GA&EEM‘ )
Sulte, Apt. #, etc. Suite, Apt. #, etc. p]_ 2 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Number Applied For
‘TZéhh P ,4 [:[ — 65-0966536 Not Applicable
ij Country 32% G 3 Country 5. Certificate of Status Desired 0 ?eseggq mm'
8. Namo and Address of Current Registered Agoent 7. Name and Address of New Registerod Agent
] Name
PIOTRKOWSKI, JOEL S
71ST STREET Strest Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33144
City FL [ Zip Code

8. The above named enfity submits this statement for the purpese 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
Signaiure, typad or printed name of registered agent and litke # applicable. (NOTE: Repistered Agent signature requited whan reinstating} DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TALE D cChange  [J Addition
NAME REITER, ISAAC NAME
STREET ADORESS | 2030 S. OCEAN DR #820 STREET ADDRESS 10 T
cy-st-2¢ | HALLANDALE, FL. 33009 cry-ST-2P 047184 --[I 10 I_-,—%[B %st’-" N0
TRLE PART [ Delete TILE {0 Change [ Addition
MAME ROKOWSKI, HENRY MAME
STREET ADDRESS | 10101 COLLINS AVE &7F STREET ADDRESS
CIY-§T-2P BAL HARBOUR, FL 33154 CITY-51-7P
TILE MGR O petete THLE ﬂ Thange ] Addition
NAME REITER, DANIEL NAME
STREET ADDRESS | 5001 EXCELLENCE BLVD seeraooness | &/ 20( Mo TICEU D CARDENS PL
cry-sT-1P | TAMPA, FL 33617 CITy-51-21P TAMALA L 33613
TILE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-7IP
TMLE O Delete FITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TALE O pelete ¥ITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied 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 true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

fimited fiabllity company or 1Wempmered to execute this report as required by Chapter 608, Florida Statutes.
3-30-0b W13-691-341%
SIGNATURE: % Y1309

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢ !




