P

FILED

L ]
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000044316 AR 04-15-2008 90100 026 ***138.75
1. Entity Name
AVALON DEVELOPMENT, LLC
Principal Place of Business Mailing Address JUY u i‘: 8 3 7
4315 PABLO OAKS COURT . 4315 PABLO DAKS COURT
SUITE 1 SUITE 1
JACKSONVILLE, FL 32224-9567 US JACKSONVILLE, FL 32224-9667 US
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082008 Chg-LLE CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
30-0215597 Nol Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O 5500 A'ddilional
Fea Required
¥ 8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name A - L cd
KUNKE&,JOHNC . SLg‘; Manaae meat Servicestl
4315 PABLC OAKS COURT irgo\ Agaresg (P.0, Nymiyer is Not A table)
SUITE 1 L’(A’.)\g @;U\b 8& Tﬁs (c'n.d"\"
JACKSONVILLE, Fli 32224-9667
Wi - -
"y City T oge
L AQ(’_@SD\(\\)! L\‘C_ FL |3°252\{
8. The abovenamed entity submits this state r the pypose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept
the obliggtions #f & 5 . /
SIGNATURE 4 L m Q\\ulu\ [~ 5% \'E— k \m \) p L{ R )?
Signgiure, Iypm‘Lo Oejfilad Tama p r’plsmlﬂ agent and litg i apphcable, (NOTE: Registared Agag signature tequindd when reinstating) DATE i
o / .
FILE NOWIII FEE IS $138.75 N Make check payable to
After May 1, 2008 Fee will be $538.75 C Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TILE PRES 7 Derete TITLE [0 change  [J Addition
NAME GRIFFITH, SCOTTR NAME
STREET ADDRESS | 4315 PABLO CAKS COURT, SUITE 1 | STREE ADORESS
ciry.§3-21p JACKSONVILLE, FL 322249667 CITY-S1- 219
TITE EVP 3 Delete TILE C\xilen Mnge [ Addition
NAME STOKES, CHESTER JR NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADORESS
CITY-§1-2IP JACKSONVILLE, FL 32224 CITy-S1- 218
TILE VP - M}te TILE [J Change  [] Additien
NAME CONNERTY, HUGH H JR NAME
STREET ADDRESS | 4315 PABLO QAKS COQURT STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL 32224 CITY.5T-2IP
FIILE VP M petere TITLE [ change [ Addition
NAME KUNKEL, JOHN C . HAME
STREET ADCRESS | 4315 PABLO OAKS COURT STREET ACDRESS
CITY-ST-21R JACKSONVILLE, FL 32224 CITY-s1-718
TILE VPTR O petere TITLE [ change  [] Addition
HAME FREDENHAGEN, SHARON W NAME
STREET ADDRESS | 4315 PABLO QAKS COURT STREET ADDRESS
Ty -8T-2iP JACKSONVILLE, FL 32224 CITY-§1-21P
TE VPSC O petete TIMLE ] Change IMddi:jon
NAME HOLM, MALLLORY G NAME (N AV P ¢ &B e ol
STREET ADDRESS | 4315 PABLO OAKS COURT STREET ADDRESS %\-S (Dn. Llo Q S
ore-s1-zp | JACKSONVILLE, FL 32224 oY 51-2P Ac...c Yaond \e =8 3222 \f

11. | hereby certity that the infermation supplied with this tiling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee emgowerad to execute this report as required by Chapter 608, Florida Statutes.

Lawawe/ ﬂlﬂ(i Qo4 yg2 peo

IGNATLUE N PEY OR N IE oF siGNING MANAGIND MEMBER, MANAGER, ORRUTHCRIZED REPRESENTATIVE [ Daylime Phone #




