FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000028697 04-30-2004 90067 Q08 ****55 00
1. Entity Name:
AVESTICA, LLC
Principal Place of Business Mailing Address
8639 WILLOW KANE COURT 8639 WILLOW KANE COURT
ORLANDO, AL '32835-2541 ORLANDO, FL 32835-2541
TP v IS RO A D A
Suite, Apt. #, atc, Suite, Apt. #, etc. 04202004 Chg-LLC CR2E083 (10/03)'
City & State City & State 4. FE| ber Applied For
%I —O29 3 /30 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired K ?g'ggqmm"al
6. Name and Address of Current Registered Agent - __7. Name and Address of New Registered Agent NIRRT

Name
SCHULTZ, TERRY L
8639 WILLOW KANE COURT Streot Address (P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32835-2541

City FLiZip Code

8. The above named endity 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 D A _ . . . ,
. ;Signamre,rfpednfpmmdnamd!egiswedagemmdmh'rlapplimble.' '(Nom:ngghwedwmy@mqﬂiadmmm)' T " " 'DATE -

Filing Fee is $50.00 v Maks check payable to

Due by May 1, 2004 S A : Flotida Department of State ..
T : MANAGING MEMBERS /MANAGERS 10. - ADDITIONS.’CHANGES
me | MGRM O oeiete e charge ] Addition
NAME SCHULTZ, TERRY L NAME
. STREET ADDRESS | 8639 WILLOW KANE COURT STREET ADDRESS
cmy-st-2p | ORLANDO, FL 328352541 cry-srze |
TMLE [ oetete TILE Clcrange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP LITY-ST-21P
THLE [ delete TiLE CJchange [ Addition
MAME - NAME -
STREET ADDRESS . N STREET ADDRESS
CITY-ST-2IP GITY-ST-21p
FME 0 pelete TILE Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S57-21P CITY-St-2P
TmE ' U pelete TLE [Ichange  [J Addition
NAME NAME
CINY-ST-ZIP. .. ; e N oevestaoe. e e T L
TITE ) ' [ Detete TmE ; en b i ea, ) Change L Addition
NAME el e e : NAME
STREET ADDRESS . STREET ADDRESS .
cm ST IIP — - - —‘_n - - e . B "... e P .. e . .'ctTY ST Z-Ip. P R T ) :. .- .. R P . e mm

11. | hereby certify lhat the information supplned with this filing does not qua!:fy for the exemption slaled in Secllon 119, 07(3)(|) Florida Statutes. | funher cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or trustee empowered 10 execute this reporn as required by Chapter 608, Florida Slalules.

SIGNATURE: TERy L. Seneirz 4/35@ 07383 207

WMMEWD slemyuuamm MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore 2




