2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000029190

FILED
Apr 30,2004 8:00 am

1. Entity Name

AVALON INTERNATIONAL LLC

Principal Pace of Business

1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32302

Mailing Address

1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32302

ecretary of State

04-30-2004 20096 001 ***900.00

WEHMC QIR

2. Principal Place‘gLBusiness 3. Mailing Address

CS0q Teluep ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E0S3 (10/03)

City & State City & Stater 4. FE| Number Applied For
oy , 1 X NOT APPLICABLE Not Appicable
Zip Country Zip Coumry . $5.00 Additionat

-a,? % S VS A 5. Cartificate of Status Desired a Fee Recuired
6. Name and Addrass of Gurrent Registerad Agant 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC.
1333 DUVAL STREET
TALLAHASSEE, FL 32302

Street Address (P.O. Box Number Js Not Acceptable}

City

FL [ Zip Code

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 of registered agent.

SIGNATURE

Signature, typed o printed name of registered agert and title it epplicable.

{NGTE: Registered Agant signature recuired when reingtating)

CATE

Filing Fee is $50.00
Due by May 1, 2004

Make check: payabie to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE ] Change .1 Addition
NAME DOMINGUEZ, JONATHAN Y NAME

STREET ADDRESS | C509 TELUCO ST. STREET ADDRESS

CITY-S57- 2P HOUSTON, TX 770555357 CITY-ST-2P

TLE O pelete THLE [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CITY-S7-ZIP

TMLE 3 Dalets Mes [ thange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE {1 pelete FITLE [1 Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

THLE 7 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TILE 3 Delete TITLE O change T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2IP CIFY-51-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. 1 further ceriify that the informaticn
indicated on this report is true and accurate and that my signaturer shall have the same legal effect as if made under oath; that { am a managing member or manager of the
"Hmited liability company or the receiver,or trustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

l et M . (aeveeld
SIGNATURE: A 'f 2\ Audd . 2p. Yy-28-04 309 44 £35S0
SIGNATURE AND OR PRINTED NANE OF 3 MANAGING MEKBER, MANAGER, OR AUTHORIZED: R NTATIVE Date Daytime Phone #

U g



