2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000029190

1. Enlity Name

AVALON INTERNATIONAL LLC

Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90172 001 ***750.00

Principal Place of Business

€509 TELVCO 51
HOUSTON, TX 77055

Mailing Address

1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32302

2. Princu@ Place of Business 3. Mailing Address

Qe Ccn PusrRrio

L R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032005 Chg-LLC CR2E083 (10/03
edificito C ; (10703
State City & State 4. FEI Number Applied For
fzhf\() huar NOT APPLICABLE Not Appicacie
Zip Counlry Zip Country . . $5_00 Additional
I l 38 D . 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 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 is Not Acceptable)

Zip Code

e FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or prinied name of tegistered agent and tie if applicabla.

(NOTE: Registerad Ageft signatuze raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THIE MGR Mlete LE MER [3 change %ﬂdmnﬂ
NAME DOMINGUEZ, JONATHAN Y HAME Dz, Buiermo Bermudez

STREET ADDAESS | C509 TELUCO ST. STREET ADDRESS |, A Cﬁr vicco Puertp No.Y Bd ifcicoe
CITY-31-2IP HOUSTON, TX 770555357 CI7Y-ST-ZiP Ana hua v ]I 320

TRLE O petete mLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY.ST- 2P CITY-ST-2F

THLE ] Delete TITLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY -ST. 2P CITY-ST-2IP

TITLE [ Delete TITLE O change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 3 pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TITLE [ pelete TINLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality {or the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same ltegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusﬁmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WD

lfb‘@/’, SM/,—%—“L\ 4-31-0S 3D -431-S3ISD

SIGNATURE AND TYRED GR PHINTED NA

NING MANAGING MEMEER, MANAGER, éAUTH{IZED RE;RESENTATIV Data

Daytime Phone #




