2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT: {(AR)-

S

FILED
Apr 09, 2004 8:00 am

ecretary of State

DOCUMENT # L02000017369
3. Entity Name 03-10-2004 90187 041 ****50 00
AVANT GROUP L.L.C.
Principal Place of Businass Maiting Address
10691 SANTA LAGUNA DRIVE 10681 SANTA LAGUNA DRIVE
BOCA RATON FL 33428 BOCA RATON FL 33428
e
|
Sutte, Apt. #, elc. Suite, ApL. #, etc. MOORE CR2ECE3 (11/03)
City & State City & State 4. FEI Number Applied For
52.2366200 Not Agplicabla
Zip Country - Zip Country o : . $5.00 Additional
- - 5, Cenificate of Status Desired O Fee Required
6. Name and Adcress of Cirent Repistared Agent 7. Name and Address of New Registared Agent
. 0 b Diuony
SPIEGEL-8-UTRERA, P =[P Stoer Adress (P.p- Box ubar s Mot Aecemigam T R
1840 SOUTHWEST 22 STREET 4TH FLOOR E AN Y e e 18
MIAMI FL 33145 ey
|
C -
%orzp Lotap FL |[2%%o
8. The sbove named entity Subrmits this stptement for the purpose of chanping its registared offite or regisle'red agent. of both, in the State of Florida, | am familiar with, and accept
the obligations of registered ggem.
SIGNATURE C/e" d
) .rypndwnrimmdmucﬁm\mlmuwum uuoTE Mmamwn-mummml QATE
3 facd !
8. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES - LS
TILE MGR [ Delete* TME [ Change [ adksition .
NAME  |ANTHONY, CONSTANTINE A NAME
STREET ADORESS | 10651 SANTA LAGUNA DRIVE STREET ADDRESS
ary-sr-zp BOCA RATON FL 33428 cny-s1-29
e O Detere TNLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-.2 - . ES - - CITY-5T- 2 .- o r————— --
e T oetete e Cichange [ Addilion
RAME NAME
. STREETADDRESS.] o e - .- - ——— - —_— . STREET ANDRESS . . -
TEMY ST [ S st = s e = Y- CY- 5T- 2P — e S
TmE O] etete TTE (1 Change [ Acdition
NAME NAME
SIREET ADORESS STREET ADORESS
omy-S1-209 CITY. S1-2IP oo b
me 0 Deterz THLE Ocrange [ acdition
NAME © | RAME
STREET ADDRESS | STREET ADORESS
CITY-§1- 2P CIY-S7-ZIP
TME ] Dewie TOLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CmY-S7-0P cry-st-a¢
1. ] hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statules. ! 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 the
timited hability company or tha receiver or lrusles empowared to execute jhis report as required by Chapter 508, Florida Statutes.
<. . 2/
SIGNATURE: <. ’-/ oY In
E AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG! AUTHORIZED REPRESENTATIVE Datysma Prone #




