2007 LIMITED LIABILITY COMPANY

: . ANNUAL REPORT

{AR)

DOCUMENT # L03000057144

1. Entity Name
THE INDUSTRIAL PARK AT AVONLEA, LLC

Principal Place of Business
¥

NE BAKER ROAD
LSJEUAF!T FL 34984

p S

Mailing Addross
—S80-NEBAKER-ROAD-

ngd'
O Ry alD
mu L RS

,

2. Principal Place of Businoss - No P.O. Box #

3, Mailing Addraoss

Suite, Apl. #, clc.

Suile, Apl. #, elc.

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90158 038 ****50.00

T

/

1st MOORE CRRE083 (10/06)
Cily & Slate City & State 4. FEI Number Apphed For
59-3774409 Nol Applicable
i i Count i
Zip Counlry ap ounlry 5. Cerlilicate of Status Dosired ] $5.00 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

WACHA, JANICE B
"> 1389 NE BAKER ROAD
STUART FL:34994

Slreet Addross (P.O. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named enlily submits this statemenl for the purpose of changing ils registered oflice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations ol regls:_lercd agenl,

SIGNATURE
Signature, tyoed of prried naena of regsterod agem nnd tile ©anplieatle (N E: Repsierad Agent signaiure recired whir rensiznng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
it MGR O pelete 1LE I Change [ Acdilion
NAMI TRADEWINDS DEVELOPERS, LLC NAME
SIATETADDRLSS | PO BOX# 969 SIRLLTADDRE S5
GIry st 7p JENSEN BEACH FL 34957 CITY S1 2P
it MGMR ] Deleta e [ change [ Addition
NAME WAXLER, CAROL S TRUST NAME
SIHHCTADDIESS | 14 SE SAILFISH LANE SIBLETADDRESS
LY S1-21P STUART FL 34596 ciy S1 4P
11t MGRM 1 Delate ITLE []Change [ Addition
NAMI CARTWRIGHT, ANNA N
SIRLET ADDRESS 10 PERRIWINKLE CIRCLE SIRFFTADDRISS
CIY S1-41 STUART FL 349986 CHY S1 7P
me MGRM [ pelele 1Lt O change [ Addition
NAMI WACHA, JANICE B TRUSTEE NAME
SINLTADDRESS | 3860 NE CHERI DR. SIREI T ADDRESS
CIY ST 2P JENSEN BEACH FL 34957 CITY 51 2P
HILE MGRM O palete i [ Change [ Addilion
NAMI PATERSON, JOHN NAMI.
SINCTADIRESS | 2104 NW 22ND AVE. 9-109 STRIT 1 ADDRESS
CIY-ST-2IP STUART FL 34994 CITY §1 211
i O Delete T ) ciange (] Addition
NAME NAME
SIREETADDRI S8 STRH TADDRESS
CITY ST-7IP CIY S12P

. | herchy certily that the infgrmalion supplied wilh this lling does not qualify for the exempiions conlained in Scclion 119, Florfda Statutes. | further certify that the information

indicalod on Lhi

ort is 1fuc and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of tho

limited liabilily compwspy orfthe receiver or trustoe empowered 1o execule this reporl as required by Chapter 608, Florida Stalules.

SIGNATURE

i o O

SIG AND TYEE,

PRINTED NAME OF SIdNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phoane ¥




