FILED
2005 LIMITED LIABILITY COMPANY Apr 01, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000010878 04-01-2005 90155 029 ****55.00
1. Entity Name
AVALON MARBELLA LLC
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DR. 13007 FOUNDERS SQUARE DR.
ORLANDO, FL 32828 ORLANDO, FL 32828
ita. Apt. #, . Suite, Apt. #. stc.
Suite. Apt. #, etc uite, Apt. 4. etc 01202005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 45-0512892 /[ [not Appicabie
zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KAHLI, BEAT M W&P_Soervices Inc
13001 FOUNDERS SQUARE DR, Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32828 1936 Lee Road
Suite 101
City FL | Zip Code
Winter Parlk 32789
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siprabue, lyped of printed name of registaned agént and L if applicable. (NOTE: Registered Ageni signaturs required when reinstating) DATE
Filing Fee Is $50.00 : Make check payable to . . -
Due by May 1, 2005 : < Florida Department of State. . -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM 7 Detete THLE mRI{P D Change ﬁAﬂdiﬁOﬂ
NAME KAHLI, BEAT NAME
STREET ADORESS | 13001 FOUNDER'S SQUARE DR. STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32828 CIY-ST-ZP
TITEE O Delete e VCEQ O thange XX Addition
- e ST 5,8 -
STREET ADDRESS STREET ADDRESS Founders Square Drive
CITY-ST-2P CITY-ST-ZP or] ando . FL 32828
TITLE O Delete TILE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2P
TITLE I Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-S1-7P
TITLE [T Delete TITLE [Q Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$1-2P CATY-Si- 2P
TTLE 3 Delete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-SF-2P
+1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receive®or trustee ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 17/ HEITH R Ew ot 3-/Y-0S
SIGMATURE AND TTPED OR PRINTED NAME OF SIGNING um\my' MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

/



