TP AR

S Thy R e el

FILED

2004 LIMITE LITY COMPANY May 03, 2004 8:00 am
M ANNUAL REPORT N Secretary of State

05-03-2004 90124 049 ****50.00
DOCUMENT # L03000056526
1. Entity Name
AVALA, LLC
Principal Place of Buginess Mailing Address L
1700 BAY DRIVE . 1700 BAY DRIVE
MIAMI BEACH, FL 33141 MIAMI BEACH, Fi. 33141
PR s |INUNIUBRAREGRERTILAL
Suite, Apt. #, etc. Suite, Apt. #, etc. . - 04282004 Chg-LLC CR2E083 (10/03)
City & State . City & State . — B 4. FEl Number Applied For
: . |20-0644 38 Not Applicable
Zin Country B Ze Country 5. Certificate of Status Desired [ fg-ggqﬁf;ﬂ“"”ﬂ' )
" 6. Name and Address of Cuirent Registered Agent : 7. Name and Address of New Registered Agent

. Name

AGUIAR, RENE F . .
1700 BAY DRIVE . | Street Address (P.O. Box Number is Not Acceptable)

MIAM! BEACH, FL 33141 - ) ‘ - -

City B FL | Zip Code

8.” The above named entity submits this statement for the purposas of changing its registered Offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations regmtared agent. - L
' AR, MAVA 6

(NOTE: Aegistered Agdht signature required when reinstating)

" SIGNATURE

4 agent and Itle if applicatie.

Signature, typed of printad name of regis

" - Filing Fee Is $50.00
 Due by May 1, 2004

. . oy

9 - MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES :
TILE MGRM i 3 Delete TITLE [1 Change  [] Addition ‘
MAME RENE F. AGUIAR TRUSTEE OF RFATRUST 121202 NAME©
STREET ADDRESS | 1700 BAY. DRIVE STREET ADDRESS

CiTy-57-2IP MIAMI BEACH FL 33141 CITY-§7-2IP B
TILE : v " elete LT 1 [ Change  [T] Addition t
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-5T-2¢ , * OITY-ST-2IP

TTLE [ Delete THLE ’ o : " '[} Ghamge= ] Addition

NAME e

STREET ADDRESS STREET ADDRESS

Ciry-$T-2IP . CITY-ST-2IP

TILE ’ ] Delele TITLE . . [IChange [ Addition

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2° ' cy-ST-2P

TIMLE . " [ Delete Tme " Clchange ] Acdition

NAME L. NAME '

STREET ADDRESS ) i : . | seer aooress

CITY-5T-2P ) ' CITY-ST-21P

TME B . B . [loeks TLE [JChange L] Adition

NAME TLe T L - - “NAME

STREET ADDRESS e . e " | STREET ADDRESS

OITY-ST-2P L - crv-srap

11. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate anc that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of tha
limited liability company cr the receiver or frustee empowerad to axecute this report as required by Chapler 608, Flerida Stalutes.

SIGNATURE: M fl.g«mm em;/)suf% AMANREER f//u/éy 305502 816§

SIGHATURE AND TVFEb OR FﬂiNTED MEMBER, ¥ OR AUT NTATIVE Deytime Phone #

+—




