FILED
2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L.02000014520 02-26-2007 90304 020 ****50.00
. Entity Name
AVARTI, LLC
Principal Place of Business Mailing Address - TN
200 SOUTH ORANGE AVE, 200 SOUTH ORANGE AVE. <U0aGH7
SARASOTA, FL 34236 SARASOTA, FL 34236
T T e T [ AT ORI
3277F Fruitville Road 3277F Fruitville Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
Sarasota, FL 34237 Sarasota, FL. 34237 20-0096669 Not Applicable
ap Cauntry Zip Country 5. Cenlificate of Stalus Cesired [ ?ese-ggqﬁfﬁm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STRELEC, FRANK Strest Addess (P.O. Box Number js Not Acceptadle)
200 SOUTH ORANGE AVE. ree O, Box Number [s Not Accepigole
SARASOTA. FL. 34236 %ﬁsff‘ Fruitville Road
Cit Zip Cod
7 Sarasota FL | IFi’;tloze?fl

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 clregistered agent
o K 1/26/07

SIGNATURE — =~ : ‘

Signalure, typed o prirted name of regisiered agent and Inle if applicatlke (NOTE Regisiered Agent signalurg required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete WINE [ Change ] Addition
NAME SEWELL. LARRY NAME
STREET ADDRESS | 3277 FRUITVILLE RD., BLDG. F STREET ADIDRESS
CITY-ST-2IP SARASQTA, FL 34237 CITY-ST-ZIP
TinLE [ Dekete e MGR (1 Change  ¥&) Adeition
NAME NAME . .
Michael W. Hawkins
STREET ADDRESS STREET ADDRESS : ;
CITY-ST-7 T 3277F Fruitville Road
. $- LXT- 23433
TILE O Delete TITLE Sardsutd, "L SHedd [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O velete MLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TINLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
THLE [T Detete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-4T-2/P

indicated on this report is true and accysie apld that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labiiity company or the receivg stee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %/ M / /Jc/ 07 GY-305-571)

SIGNATURE ANDWED ©OR PRINTED NMDF SIGNING MANAGING MEMB’ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

11. | hereby certify that the information suph this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation




