FILED

2004 LIMITED LIABILITY COMPANY 19
] ANNUAL REPORT: ~ - -

DOCU MENT 4 L03000028971 05-19-2004 90238 044 ****55 00
1. Entity Name
AVON PARK; LLC
Principal Place of Businass Maiting Adcress J30U819d
707 SOUTH WASHINGTON BLVD. 707 SOUTH WASHINGTON BLVD. ’
SARASOTA, FL 34236 . SARASOTA FL 34236 e
ST R (LT

Suite, Apt, ¥, et::.. Sutte, Apt. #. atc. 01162004 Chg-LLC CR2E083 (10/:03)

City & State . City & State 4. FE|Number Applied For

‘ 50-—-0[ 959 2 Not Appiicabie
Zp “ Country &p Country 5. Cerificate of Status Desied [ fgg&mm
5. Nome and Address of Curront Foglsterad Agent ] 7. Nama and Address of New Hegisterod Agent
Name

TOSCH, JOHN E €SQ

=707 SOUTH WASHINGTON BLVD: — - -+ - - | ~Suesl Address (P.O. Box Number is Not Acceptatle) — T
SARASOTA, FL 34236

City FL lZipCode

8. The above named entity submits this statement tor the purpose of changing its registered olfice or registerad agent, of both, in the State of Forida. § am familiar with, and accepl
the obiigations of registered agent.

SIGNI}TURE

SIQniiue, tyoRd o prinisd name of regiziered agent end N § SDPICAGN (NOTE: Pegistered Agunt signanng recuired when rensiawng) DATE

Filing Fee I $50.00
Due by May 1, 2004

g “MANAGING MEMBERS /MANAGERS 10,
TME ' : O Dsete me MG Em Dcunge (R asdition
RAME M Gotbanrany, Vi vord G
STREET ADORESS . smeeTapoRess | 20T S, \-&-\M‘-\.‘uocﬁ-up (Livd .
CATY-ST-2P ‘ ot | BoRasetoo , - Avaz2iL
Tme ‘ £J veleta e v Crange [ Addilion
N N Mopuorz. , Clvishoghea Dﬂ—
STHEET ADDRESS smETnress | 107 £ o, M ash i mgtom i d.
CITY-5T-2P ! CrY-ST. 0P Qm.n.g_eha B a2yl
N : O Detee Tme O change [ Aition
N - - - . NAME P - -_—— o - [T - .
STREET ADDRESS . STREEY ADDRESS
cirv-ST-2¢ CTY. 5T 2
STME e = - - ~—— 0 Daleta - & -TLE o ~ : 5 Crange— ] Addition-
NE ! RAYE
STREET ADORESS | STREET ADORESS
Giv-ST. 2P I 5. 7p
ME O Deiete ME DOchinge ] Addition
NME ‘ RAME :
STREES ADDRESS STREE] ADORESS
CTY-51-2P ' CiTY-51-2P
e ) Doize e ) : D Change [ Addilcn
NAE ) N
STREET ADDRESS $TREET ADORESS
cnv-51-2p CiT-ST-ZP

11. 1 hareby certity that tha information supplied with this iiing does not qualify ko the exemption stated in Saction 1319.07(3Xi), Plerida Statutas. | lurther cerily that the information
indicated on this report is true and accurate and that my signature shall heve the same legal effec! as if made under cath; that | am a managing mermber or manager ¢f tha
sSmited liability company or tha receiver o trustee empowerad Jeaxeculs this report as required by Chapier 808, Florida Siatutes.

SIGNATURE: . L~ 2 D3-o7

Aﬁnﬂmmmmn,wﬁunnmmmmn.mmmam [ Dayame Prors #

- ———— Tt e
—id - .
[T "
A T it o - — e Yy —_— e
= = e e . - . e

Jun 07,2004 8:00 am
Secretary of State




