2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 11, 2005 8:00 am

DOCUMENT # L04000009874
1. Entity Name

AVALONII, LLC

Secretary of State

05-11-2005 90029 041 ****50.00

Principal Place of Business Mailing Address

* 800 NORTH HIGHLAND AVENUE, SUITE 200

ORLANDO, FL 32803 ORLANDO. FL 32803

800 NORTH HIGHLAN AVENUE, SUITE 200

AMUUJUTLU

2. Principal Place of Business 3. Mailing Address

A ENAR MR TR

Suite, Apl. #, etc. Suite, Apt. #, elc.

04222005 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
2(’ "5 d l/g ﬁ l Nat Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired a $5.00 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WILLIAMS, WARREN'E
28 WEST CENTRAL BLVD., SUITE 401
ORLANDOQ, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R the obligations of registered agent.

SIGNATURE -
Signature, typet or printed name of registered agent and litle if applicatile. (NQTE: Registered Agent signature required when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR [ delete TITLE [J Change [ Addilion

HAME WILLIAMS, WARREN E NAME

STREETADDARESS | 28 WEST CENTRAL BLVD., SUITE 401 STREET ADDRESS

CITY-ST-2IF ORLANDO, FL 32801 CITY-ST-2IP

L O Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIHLE [ pelete THILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delete TTLE {3 Change (] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITy-81-2IP

TILE L] Delete 1ME [ Change  [J Addition
1 NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-8T-21P

TITLE O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied wnh {hJS fllmg doss not qu ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

indicated on this report is trug and acc!
limited liability company or the rac

SHasTeduirad by Chapter 608, Florida Stalutes.

g effect as if made under path; that | am a managing member or manager of the

SIGNATUR

U% TvoeB GpARINTED NAGIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #

#/g,;/ae‘p 447.0429 'UJ

CURELEN E LN Bas | AL



