FILED
2006 LIMITED LIABILITY COMPANY Feb 07,2006 8:00 am

- . ANNUAL REPORT Secretary of State

s —

DOCUMENT # L02000026975 02-07-2006 90072 016 ****50.00

1. Entity Name

AVR, LLC

Principal Place of Businass Mailing Address

1930-1 N COMMERCE PARKWAY 1930-1 N. COMMERCE PARKWAY 2 0 0 0 5 8 3 5

WESTON, FL 33326 WESTON, FL 33326

N IR A

%101 Fairjane fanme BASI o1 rar Lan Fapms 4

ite. ApL. ¥, eiC. ' uite, Apt. #, BIC 02032006  Chg-LLC CR2E083 {11/05
(/1 Sy 7 o (rves)

Ci ity'& State 4. FEI Number Applied For
W, Y, /’ﬂ/ﬁ ARV isy; ﬁﬁ*izwﬁ A 06-1668215 ot Appicatis
3 é [7/ / QZ/ C% ﬁ \j 3 Q/ /4 Courm r‘yy \9‘ f/_ 5..Certificate of Status Desired a gi‘ggﬁg:;m"a'

§ 76, Namo and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
Name

EISENSMITH, JEFFREY
ONE FINANCIAL PLAZA Street Address {P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33394

City FL l Zip Code

B. The above named entity submits this statemsent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Stor\alum.wed of punted name of iegisierad agenl and titte f apphcabie (NOTE Regsstered Agent mgnature iequired when renstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TE MGR 7 Delete L MG EM Bthange [ Addilion
N FAIRBAIRN, MARCEL " Fourogirn, pMar. SHE
STREET ADDRESS | 1930-1 N COMMERCE PARKWAY STREET ADORESS, | Z, £ 0 f 0007 /1 QFMS pa/
orv-sT-2P | WESTON, FL 33326 st g S 1)) A7) E L /7// 9(
TILE [J oelete TITLE DOl change [ Adoilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7P CTY-$7-2P -7
TMLE Tl O etete e [ change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-55-2IP
YIILE [ pelele TILE [ Change [ Addilion
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TILE {1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied
indicated on this report is true and accurat
limited liability company or the receivegar

this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily thal the information
that my signature shall hava the same legal effect as if made uader cath;.that.l.am.a-manegny memoer or manager of the
LWT-lateD o 10-axeoute this report as required by CRapler 608, Florida Statutes.

SIGNATURE.:

.
SIGNATURE AND TYPED CR

INTED NAUVJF SIGM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¢




