2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

1. Entiyy Name

DOCUMENT # Lp4000028938

AVALON REAL ESTATE DEVELOPMENT, LLC

PFrncipat Piace of Business

202 BEAR RIDGE CT
SAFETY HARBCR FL 34835

~ Mainng Acdrass
202 BEAR RIDGE CT

2. Mincipai Mace of Business

SAFETY HARBOR FL 34695

3. Mading Adorass

FILED

Mar 30, 2006 08:00 AM

Secretary of State

MR AR

BERGIN, EDWARD J
202 BEAR RIDGE CT
SAFETY HARBOR FL 34695

- |
Suite, Apt. i, etc. Suite, Apt #, &ic. 151 MOORE CRZE083 {10/05)
T Cily & Stae - Gy & St 4. FE1 Number Apphed For
l,; 20‘2493‘129 Not Applicai
Zip Country ap Country 5. Cenificale of Status Oesired 0 35'90 Additionai
Fee Requiredt
- 6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Sueet Address (P O, Box Number is Not Acceptabie)

City o

F_L—J _iipicﬁode

the cbhgations of regisisrad agent.

8. The sbove nameg antily submits tfus Staterment for the purpese of changing its regislered office ar regrsiered agent, of Lofiv, in the State of Flonda. | am famuiar witl, ard accer

SIGNATURE : _ -
Gudvaltcw, bypeu o vod e oF legasieibd afent wodd Wie & appicabie, {NOTE Rogestorad Agent sigrflute 16guaTed what 1R Inst ey ) AL B
FILE NOWLHI FEE IS $50.00 L
Make Ghecl Payable to Florida Department of State
: Due By May 1, 2008
_49.__“7 j MANAGING MEMBERS | MANAGERS = 10. . ADDITIONS/ CIHANGES .
T MGERM [ Dejete HiLE {J Change A
NAME BERGIN, EDWARD J Naw HODOO04ES
STREIT ADDMSE | 202 BEAR RIDGE CT STRLTY ABORESS 13 OE—EONRE -1 - b
I B e T s i oo 04¢12/05-80086-011 56.10
T O oetete Tk T Change {3 A7
NAME NARE
SIREE] ADDBESS STREET ADDIESS
LAY - ST- e ‘ Liv-51- a0
it 3 ootete ATLE (JChange [
NAME BIALL
STRELT ADDRLSS STREET SOCRESS
GliY-gt- av CY-57- I
it J Detete HiE [Jerange  [Jas
NAML HAML
STRLET AOGRLSS SIRLLY AYRRESS
CHTY-ST-2iP CiTY-SE-2P
[ T 7 oolete T O Change [ A+
MANE BAME
SHREET ADORESS SIREET ADORESS
GITY-§T. 27 GRY-S7- 1P
HiLE D petere FLE O ohange  [J7-
ML Nk
SIACET ADDRESS STREET AGDRLSS
CITY-§T- 2P CIFY-51-2F

11. 1 hereby ceftly that tne infoumation supglied with this fing does not guasify for the exemptans conlained in Section 119, Floriga Statvies ) furthas cetlly hat (he u ot
indicated an s raport s rue and accwrate and that my signature shall have tha same legal eftect as if mads under oath, hat | am a managing member or managor et

livted kabiity company ©

SIGNATURE:

SIGNATURE

eciver of fiustee emy

D TYPED OR PHINTED HAKE OF BIGRING MANA

‘G MENBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE

red to execule this repart as required by Chagiar 808, Florida Statutes.

efoy AR



