2006 LIMNTED LIABILITY COMPANY
~ ANNUAL REPORT (AR] FILED

DOCUMENT # L04000037937 Feb 17,2006 08:00 AM
1. Entty Nare Secretary of State
AVALON CUSTOM WOODWORKING LL.C.
Principat Place of Business - Malling Address
5688 MULAR RD 5688 MULARRD
e e IR
2. Principal Place of Business 3. Mading Address
Sulle, Apl. 4, gla. Suite, Apl. 4, stt. 1st MOORE CRZE083 (10/05)
Ciy & State City & Siate 4 FEINOE o o 470 | o f‘_'%_%gtim ‘
Zp Cauntry Zp Country 5. Centificate of Status Desired ] ?ese.gg q{ﬁfgsﬂ""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?ﬁ‘g%mEM&;‘é‘Ec%ﬁICLE Street Addiess (P.O. Box Numbes 1s Not Acceptable} -
MILTON FL 32570 o ' T T
City o FL ! Zip Code

8. The above named entity submits s statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am famifias with, and accer
ihe ouligations gf registered agent.

SIGNATURE

Sugrature. tynwa ar povied reme of regstered agenl ang e dapnbcatie. {NOTE. Regisieted Agent 5ig ature reduired wikr remstangg . DATE
- T T T T

¢ ST B akno, (3R Aa':.‘.‘,m, e B

Q. MANAGING MEMBERS{MANAGEHS

... .. ADDIMONS!CHANGES _
e WMGR O owtete TILE o [} Crange  [3 Aavtitic
NAHE PICKETT, MICHAEL J waE _ Unognona3siss
STREET ADURESS | 7434 PINE LAKE CIRCLE : STALET ADDRESS 4.0 /06530035005 SO.00
Y -51-21P MILTON FL 32570 : CSTY-ST- 77 o
WE MGR 3 oeteta i O Charge Ay
RANE PICKETT, MICHAEL JASON NANE
STAEET ADDRESS 17494 PINC LAKE CIRCLE : SIRLE ADDRESS
CEY-ST-B¢  |BMAILTON FL 32570 City-51- 2
TIE 3 ootete RIE {1 Change [} At
NAME NAME
STRECT ADORESS STREET ADDRESS
GITY- 5T- P CITY-81-4P
THLL 1 Detete THTLE [JChange [ AsEn
NAME HAML
STREET AUDRCSS STALET ADORESS
LY-§1-2F Ciy-ST- 4
e 7 Detete TRE O Change [ gamee
WAME NAME
STREET ADDRESS STRELT ADDRESS
CiTr-5¥-2IF CiTF -3T-29
Wi 3 Detete e [ Change [JAz™
HAME NAME
STREET ADURESS . STREEY ADDIRLSS
CITY-57-2r CITY - 8321

1. 1 hereby certify that the information sugpied with this filing does not qualify far the examplichs contained in Section 119, Fonda Sta!ﬁreé.} turtner ceclly that the Informaticn
tndicated on thus report s true and accurate and that my signature shall have the same legal effect as if made under calh; thal }_am a managing member of manager of the
timited Yabilty company or the receiver or Yfuslee empowered, ecule this report as required by Chapler 808, Florida Statutes.

sanarure: AL 7 fe Micuac s 5. Prxerr  2-14-0b B 6238

P I x3 s Pheno 8




