2005 LIMITED LIABILITY COMPANY

_ ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AM

DOCUMENT # L03000026214

1. Entity Name
AVALON 1155 COLLINS, LLC

Secretary of State

Mailing Address

P.0. BOX 2409
LA JOLLA, CA 92038-2409 US

Principal Place of Business

1155 COLLING AVENUE

MIAME BEACH, FL 33138 US

DO NOT WRITE IN THIS SPACE

. B Name and Address of Current Registered Agant [ T

CORPORATION SERVICE COMPANY
12071 HAYS STREET
TALLAMASSEE, FL 32301-2525

LT

04282005No Chg-LLC CR2ZE083 (10/03)
4. FEI Number Applied For
56-2383227 Not Applicable

$5.00 addiional
Fas Required

5. Certificate of Stafus Desired %

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changxng its reglstared offica or registered agent, o both in tha Staba of Florlda tam 1a.mmar wnh e.r\d actept

the obligations ¢f regisiered agent.

SIGNATURE

Slgralure. lypod of prinled name of registesed agen and e If appllcable.

LNOTE, Fleglnarnd Agant tignature rogulrod when reinstuﬂng}

DATE

Filin
Due

Feo is $50.00
y May 1, 2005

9. MANAGING MEMEIEFISLMANAGEHS

MGRM
AVALON SOUTH BEACH HOLDINGS, LLC
5786 LA JOLLA BLVD.

TIMLE
NAME
STHEET ADDRESS

CIY.ST-2P LA JOLLA, CA 92037

o

TMLE
NAME
STREET ADDRESS

" UOn000341165
(4/25/05-80002-013 55.00

Ly -5T-2p

TIE

NAME

STREET ADDRESS
Lny-§1-2IP

TLE

NAME

STREET ADDRESS
GiTY-8T-ZP

TILE

NAME

STAEET ADERESS
LivY-57-2P

TiTLE

RAME

STREET ADCRESS
CITY-ST-ZIP

-DO NOT WRITE
IN THIS SPACE

11, { heteby cerlify that the information suppiied w:m :ms fmng does not gualify for the e:vcernpllon statad in Secncn 1 19 07(3)(‘) Flcnda Statutas 1 funhar csrufy that the In!ormatxon
indicated on this report is frue and accuate and that my signature shall have the same legal effect as if made undar oath; Uy

at § am a managing member or manager of the

lirited liabitity company or the recely,

SIGNATURE:

v i

rtrustes empowere:%a axnacute this report as reiuu-ed by Cha;aler 608, Florida St%;u[as E y E“ W“

Hlofos

SIGNATURE ARETYPED (ﬂ PRINTED HakS br sianna umAaM MEMDER, OF AUTHORIZED REPRE
g

ﬁ!ﬁLOM aa_mmaemw \Nc. ,iﬁhwiza@

Daytlma Prora 4

T S Lo, TS CFD

REF- S\~ (DD



