2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 02, 2007 8:00 am

DOCUMENT # L04000037937 .
pubaiortut Secretary of State
AVALON CUSTOM WOODWORKING L.L.C. 02-02-2007 90037 007 ***30.00
Principal Place of Businoss Mailing Addross /
5688 MULAJTRD sea8 MULAT RD .
e e o‘vp‘ H“”l“l” |IH‘ |‘|“||‘”||m ||“l II’II ”HH“" u‘" “N ““I\ N \“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suile, Apl. #, clc 15t MOORE CR2E083 (10/06)

City & Stale Cily & Stalo 4. FEI Number Appliod For

£9-2714293 Nol Applicadle
2o Country 2ip Country 5. Certificale of Status Desired ] gg'ggg?:{;ﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namc

PICKETT, MICHAEL I

7434 PINE LAKE CIRCLE Stroat Addrass (P.O. Box Number is Nol Acceplablce)

MILTON FL 32570,

City FL l Zip Code

8. The above named enlily submits this slalement for Lhe purpese ol changing its regislered office or regisiered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sipnature, lypac ar pared name of regisised agen and nlls i applcable (NGTF _flegiserad Agenl sgnatuse © Lquued when renstal: DATE
FILE NOW"Il FEE IS $50 00
Make Check Payable to Florida Department of State
C Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR ' 1 pelete i [] Change [ Addition
NAMI PICKETT, MICHAEL J NAME
STRITTADDIESS | 7434 PINE LAKE CIRCLE SIRLETADDA S5
cily s P MILTON FL 32570 el 1P
it MGR O pelere ik ] Change [ Addition
NAME PICKETT, MICHAEL JASON N
ST ADDRESS | 7434 PINE LAKE CIRCLE SIRELTANDRLSY
Cly 81-/IP MILTON FL 32570 CIY ST 4F
1M ] Delete 1t [J change [ Addition
NAMI NAME
SIRITT ADDRISS SIGEETADDRLSS
CITY 31-71F - ciry st /i
Mt [ Delete nn ] Change [ Addilion
NARL NARE
SIRELT ADDRLSS STREFTADLRFSS
Chy §1-71p CIY S1 71
it [ Delele i 1 Change [ Adoition
NAMI NARE
SIRIETADDRESS SIREETADDRESS
CIY §1 21 cly s1 70
T F [ Deleta it [] Change ] Addiion
NAnt NAME
STREET ADDRFSS SIRLL | ADDISS
CIIY-S1-21P CITY-SF-2IP

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Scclion 119, Florida Stalules. | further cerlify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as il made under oalh thal | am a managing member or manager of the
limited liabilily company or the raceiver or trustewered to exgcute this report as required by Chapler 608, Florida Slalules

y e o 2 ,
SiGNATURE: /72,/ /= Z{-07 BOEz3-85G7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Nate Caylme Prane #




