2005 LIMITED LIABILITY COMPANY
... 5 ANNUAL REPORT (AR)

FILED
Jan 25, 2005 8:00 am

DOCUMENT # L03000041612

1. Entity Name

Secretary of State

01-25-2005 90084 024 ****50.00

AVANT TOWERS, LC

Principal Place of Business

P.Q. BOX 190924
MIAMI BEACH FL 33118-0924

Mailing Address

P.O. BOX 190924
MiAM! BEACH FL 33119-0924

JURTANIEN:

JHT

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 161 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20-0371194 Not Appiicable
1 z "y
Zp Country b Couniry . Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- s e —— N - —— — - B

DOMINGUEZ, VIRGINIA
—MIAMIBEAGH-FL-3313%

Same

Street Address (P.O. Box Number is Not Acceptable)

/413 N VENETIAN WARY

City

MAIMS

FL | *3%,39

8. The above named entity 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
‘Signature, Iyped o priniad name of regrstered egesnt and title ¢ applcabig {NOTE Regisieted Agent sgnature requued whan resrstaling) DATE
"Make Check Payable to'Fl
e By May.
5. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
HILE MGR O Detete TILE [[J Change [ Addition
Kavg DOMINGERG, VIRGINIA NAME /4/3 N VENETIAR N WA '1
SIREET ADDRESS |610 WKST DILIDQ DR. STREET ADDRESS ‘
Cv-sZP | MIAMI BEACH FL §3139 CITY-ST- 2P MM F L 3313 ?
TIILE - |MGR - {1 Delete TITLE [ change [ Addilion
M DONINGERG, JOSE o JYr3 N VENETIAN WA Y
SIREET ADDRESS (610 WST DILNDO DR. STREET ADDARESS
ory-sT-2 [MIAMI BEACH P 33139 CITY-81-7P rMIAM] FZ- 33127
e . o 3 Delete TTE {1 change (3 Acdition
NaME - R N R “NAME - . oo T
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CIFY-S1-2P
TIILE [ Delete HILE [J Change  [] Addition
HAME . - NAME
STREET ADDRESS STREFT ADDRESS
Y- ST-2P CITY-ST-2
TLE . [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CHY-S1- 7P
TMLE (2] Delgta WIE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S3-2IP CITY-51- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify 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 liabitity company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Viragnia  Dorringuss

SIGNATURE AND TYPED OPRINTED NAME OF SIGNING MANAGING MEMBER Banacerlbr auTHoRiZED nEPaEsem&ﬁvs

Qi 20/05 3053740607

Baytrne Phone #



