-+ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 08, 2007 8:00 am

DOCUMENT # 102000021853

1. Entity Name

AVISTA PROPERTIES XVII, LLC

Secretary of State

05-08-2007 90114 015 ****50.00

Principal Place of Business

5353 CONRCY ROAD. STE. 200
ORLANDO, FL 32811

Mailing Address

5353 CONROY ROAD, STE. 200
ORLANDO, FL 32811

Suite, Ap1. #, etc. Suite, Apt. #, eic. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
55-0827487 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Cortificate of Status Desired 0 Fee Required
8. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name

VALBH, ANIL
5353 CONROY ROAD, STE. 200
ORLANDOC, FL 32811

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL |

8. The above namead entity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of FAlorida. | am farmiliar with, and accapt

the obligations of registerad ageni.

SIGNATURE

Sigrature, typad o printad name of ragistared agent and it if ADpicabis, (NOTE: Ragy AQant sy raquined whr res g} DATE
Filing Foe Is $50.00 Maks check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petete TIMLE MGR %] Cange [ Addtion
NAME VALBY, ANIL NAME
’ VALBH, ANIL
STREET ADDRESS | 5353 CONROY ROAD, STE. 200 STREET ADDRESS ?
oTY-ST-ZIP ORLANDO, FL 32811 ov-st.ze | 2353 CONROY RD. STE 200 ORLANDO FL 32811
TITLE O oewte TME O Cangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-§T-2P
TME O3 Detete TILE [Ichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P
TmE [ Deteta L [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detats TME ) Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-21P
TME O Deiste Tme [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-21p cy-§1-2p

11. 1 hereby cam that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerfify that the information
is report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the

indicated on

Ao)-51- 7=

limited liability company Waxme this report as required by Chapter 608, Plorida Statutes.
SIGNATURE: 4 2y
Date

SIGNATURE AND TYPED OR PRINTED | NA-

REPRESENTATIVE

Oaytyne Phore #




