FILED
May 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (15-09-2007 90032 005 ****50 00

DOCUMENT # 104000006712

1. Enlity Namre

AVY.INVESTMENT, LLC

Principal Place of Business Maibing Address G 005 034 G

51 W COLONIAL DR 61 W COLONIAL DR
ORLANDO, FL 32801 ORLANDO, FL 32801
Suite, Apt, #, gic. Surs AR #, 8l
° i 03192007  Chg-LLC CR2E083 (12 G6)
City & State T Civv & State 4. FE! MNumber i Applied For |
20-0645995 [Not Applicable
Zi Countr 2iz Countr it
° Ly : 4 5. Cenificate of Status Desired | $5.00 additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, JOHN B
651 W COLONIAL DR Stree! Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32801
City FL | Zic Zode
8. The above named entity submits this stalement for the puroose of changing s registerad olfice o regstarec agen: or poth. in the Siate o Florida. | am iamiher &on, and accac:
ine obliganons of regisiered agent.
SIGNATURE
Signature. Tped of prnied rare of regisiered agert and Lle d aTokCITie *elTE Aagisierad AQEN SIGNAILTE fedut@d A e Myt g favg
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE D [ pelete TITLE P ¥ Chenge [ Adition
NAME KODSI, ALBERT NAME
KODSI, ALRBERT
STREET ADDRESS | 61 W COLONIAL DR STREETADDRESS | 6] W, COLONTAL DREVE
orv-s1-2P | ORLANDO, FL 32801 “StZF | QRTANDO, FIORTDA 32801
TILE [ pefete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZtP
TiiLE O pelgte TILE {J Change [ Adauion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-81-2IP
TITLE O celete THTLE (J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-21P ciry-SI-21P
(<13 O detete TILE Jcrarge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-SI-2iP City-S1-4P
TTLE [ eiee {11k D crarse [0 Acdsien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statutes. | lurther cerufy that the intormation
indicatad on this report is true and accurate and that my signature snall naw?]ma same lagal affect as if made under oath: that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 10 execute mid report as required by Chapler 808, Flonda Statutes.
SIGNATURE; /% ALBERT KODSI 4/1/01  (407) 294-7931
SIGNATURE XWE-TYPED OR PRINTED NAME OF SIGNING MANAGINT WaMBER, MRNAGER, OR AUTHORIZED REPRESENTATIVE Daie Oiyume Prove o




