FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

" ANNUALREPORT .= .- ©  Secretary of State
DOCUMENT # L03000016043 e T N 02-21-2005 90172 038 ****50.00

1. Entity Name
AVALA PROPERTIES, LLC

Principal Place of Business Mailing Address
777 S ANDREWSAVE., STE-205— AFHSANBREWS AV, STE-203 20013013
_ HIIIII\IITIII[IHH\\IIHIIII\IIIHIIIIIHIIIII\IIIIIHII\IIIll[llHlHlIl
430 NE 5¢~a Skeeet 430 NE 3 Street T
Suite, Apt. #, 816, e + o] —.Suite-Ap1-#, elc. - 7o 02082005 Chg-LLC CR2E083(10/03)
City & State City & State — 4. FEI Number Applied For
Tt Lauderdale | Tt Laudedale, ©L 57-1166370 Not Applicabls
Zip Country Zip Country " . $5.00 Additional
?.)35°| 2330\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
STOJANOVIC, BRANISLAY
YRS NP REWSAYE—STFE—203 Street Address (P.C. Box Number i ol Ac eptable)
FFEAUDERDALE-FL-33346— - Y20 NE 3Ivd S
-,- L. _! - - I
- - . i e A -y : . City Zip Code
L e et e v L Lauderdalc FL | 53570,

8. The above named entity submits this statement for the puprSB of changlng its reglstered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agenl

SIGNATURE : :
Signature, typed or printed name Of registered agen! and title il apglicabls. {NOTE: Regisigred Agent signature required when réinstating} DATE
-Fiting:Feo.13.$50,00 - - P = Make:check:payabla-to ===+
Due by May 1, 2005 o Florlda Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete TITLE [ change [ Addition
NAME STOJANGVIC, BRANISLAY NAME v
STREET ADDRESS | T777-8—ANDREWS AVE-STE-203 sreeraoovss | 4RO NE 3rd Svee
CY-ST-2P L EFAUDERDALE 33346 CITY-ST- 2P Fo. Lauderdele . FL 2330 - 110
TTLE [ pelete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-7IP CITY-ST-2IP
TLE [ Delete MLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-S3-ZIP
TmE LJ Delete TiLE L Change L] Adsition
NAME NAME

. _STREET ADORESS STREET ADDRESS
CIy-§7-1P ’ - TSRO ST P : -~ - -
TIHE 1 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2IF CITY-ST-ZP
TTLE O oelete TE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectics
indicated on this repart is true and accurate and that my signatura shall have the same legal effect as |
limited liability company or the feceiver or trustee empoyered (gfexacute this report as required by 2fiapter 608, Borida St tules.

by :
SIGNATURE: UAST (oS G54 $15 U3

07(3)(i}, Florida Statutes. ! further certify that the information
e under oath; that | am a managing member or manager of the

SIGNATURE Al D OA PRINTED NAME OF I 4 CR AUTE REPRESENTATIVE Date Daytime Phone #
A




