2007'EIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 10,2007 08:00 Al
DOCUMENT # L04000028938 SRR,

1. Entity Name

AVALON REAL ESTATE DEVELOPMENT, LLC

Secretary of State

Principal Place of Business Mailing Address
202 BEAR RIDGE CT 202 BEAR RIDGE CT
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695
04022007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE 'N THlS SPACE 4. FEI Number Applied For
20-2493429 Not Applicable
8. Certificate of Status Desirec ] ggggq lﬁ:ﬂ“"“a'

6. Name and Address of Current Registered Agent

202 BEAR RIDGE CT DO NOT WRITE
SAFETY HARBOR, FL 34695 IN THIS SPACE

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature, yped or printsd name of registarad agent and tie 1 applicable. (NOTE: Registared Agenl signalurs required when reinstating) DATE

Flllng Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TME MGRM

NAME BERGIN, EDWARD J
STREET ADDRESS | 202 BEAR RIDGE CT Hnnnn
omv-st-2P | SAFETY HARBOR, FL 34695 a1

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE
NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the inférmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compan receiver or trustee empgwered o executa this report as required by Chapter 608, Florida Statutes. ’

s *// 7/9 7 7753228,
7/ oae

Daytime ﬂnmu #*

SIGNATURE:

v
BIGNATURE AND TYPED OR PRINTED NAME C‘BIGNING HANA”NG MEMBER, OR AUTHORIZED REPRESENTATIVE

EYr/brd) T Buls i~




