2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # L03000049165

1. Entity Name

01-22-2008 90123 035 ***138.75

NORTH PALM BEACH, FL 33408

AVATAR LLC
-
Principal Place of Business Mailing Address
11905 LAKE SHORE PLACE 11905 LAKE SHORE PLACE

NORTH PALM BEACH, FL 33408

£0002940

11805 LAKE SHORE PLACE
NORTH PALM BEACH, FL 33408

N

R R IV U0 O A
1325 S Killian Drive 1325 S Killjan Drive

Suite, Apt. 4, atc. i #, elo.
Suite’ 1 ¢ Slaig e 01162008  Chg-LLC CR2EQ83 (12/06)

Ty, & S i St 29 4, FEI Numbar Applied For
L3k Park, FL | L8K& Park, FL 32 0. Daer 945 T
3%’%03 Country USA Zip 33403 Cauntry SA 5, Centilicate ol Staws Desired O Ejg?q:?:{;w"a'

[ <y
-&. Nama and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE, MELISSA

Street Address {P.0O. Box Number is Not Acceptable)

Zip Code

City FL I

ihe obligations of registerad agant. 3%

SIGNATURE

B. The above namad entity submils this staterrient for the purpose of changing its registered office of registersd agent, or both, in the State of Forida. | am familiar with, and agcept

Signalure. typed or pieted name of regrsiered agent and title If apphcanke

[NOTE: Negistered Ageni sigrature required when (N5talng) DaTE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

7 Make éh'eck_g;;ayable to
“ Florida Deépartment of State

M E - 1
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [} Detete TITLE [ Change [ Addition
NAME LEE. BRIAN K NAME
STREET ADDRESS | 11805 LAKE SHORE PLACE STREET ADDRESS
Ciy-Si-2ip NORTH PALM BEACH, FL 33408 CITY-ST-21F
TILE MGR O pelele TLE [0 Change  [] Addition
NAME LEE, MELISSA HAME
STREET ADDRESS | 11905 LAKE SHORE PLACE STREET ADDRESS
CITY-S81-2P NORTH PALM BEACH, FL. 33408 CilY-51-2P
THLE O oelets TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§1-2IP
TILE O belete me {J) Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-4P CIIY-51-2IP
TiLe 1 pelete TiTLE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIrY-S1-2P
nng [ Dekete TinLe I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CITY-§5-ZiP

ingicatad on this repart is true ang a
limited }ability company or the

11. | hareby certify thal the inlormation supplied with this liling does not qualily fof the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
rate and that my signature shall have the same legal effect as il mads under oaih, that | am a managing member of manager of the
er or trustee empowered 10 exacuie Lhis report as required by Chapter 808, Florida Statutes.

MGR 1-16-08 561-533-3888

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qate

Daytme Phone




