2004 LIMITED LIABILITY COMPANY
~ .. ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000041855

1. Entity Name

AVALON EXPRESS, LLC

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90105 029 ****50.00

Principai Place of Business

190 WYNNEHAVEN BEACH ROAD
MARY ESTHER FL 32569

Mailing Address

190 WYNNEHAVEN BEACH ROAD
MARY ESTHER FL 32569

117 Roceduck PAd ww & Same

¢4009622

2. Principal Place of Business

3. Mailing Address

III

|

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

. ; MOORE CR2E083 {11/03)
E+ Wa [t Beach L
City & Stale City & Stale 4. FEI Number Applied For
& a- 03 7 6{&? o Nol Applicable
a Country ap Couniry 5. Centificate of Status Desired O $5.00 Aaditionat
Q.Sq Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JoT. Name

SPIEGEL & UTRERA. P.A,

1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

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

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signalure, typed or printed name ‘ol registered agent and tithe «f apphcabie.

{NOTE: Ragustered Agent signature requied when reinsiatng)

DATE

%

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O Ostete TITLE ar W Change [ Addition
NAME SIMS, LARRY NAME Sirns, Lare Y

STREET ADDRESS | 190 WYNNEHAVEN BEACH ROAD smerraooress | 7.5 1o G uw € Blvd

o-sT-ZP |MARY ESTHER FL 32569 CITY-ST-2P Na varre, FL 3 2356 G

e MGR O Delete e m Ecrange [ Acdition
NAME SIMS, JACKIE NAME Sims, dac ke '

STREET ADDRESS | 190 WYNNEHAVEN BEACH ROAD STREET AGDRESS '-7 | o é

GTY-S1-2P |MARY ESTHER FL 32569 oITY-ST-2P Q\;,L y-y-g = L_ 3 ,Q Ay S

TIE s D Delete TITE Change L] Addition
NAME  ~ T[SIMS,JACKIET  ° : T T T T URCRAME T S', S g') &: Rt Riiah -
STREET ADDESS (190 WYNNEHAVEN BEACH ROAD STREET ADDRESS | 7 ST o .{f'l vd

CIFY-ST-2IP MARY ESTHER FL 32569 CITY-ST-2IP N‘i Va v F’L J&S‘@ [

TITLE T {J Delete TIMLE { ! JAchange [ Addition
NAME SIMS, LARRY NAE S s\ Larr P

STREET ADORESS | 190 WYNNEHAVEN BEACH ROAD STREET00RESS | —7 5710 5t | £ 13 lvd

cm-sTz¢  |MARY ESTHER FL 32569 CITY-S7-2P N avarre. \:_' PSRy A

THIE [ Delate TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 7 Delete TITLE  Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

COY-S71-2P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or mznager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Q.2 AL

2-3-0Y &S0-936-§39]

SIGNATURE AND TVP?{C# PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

1| /




