FILED

2005 LIMITED LIABILITY COMPANY M .
- r 11, 2005 8:00 am

ANNUAL REPORT (AR) - S%cret,a of Statea
DOCUMENT # L0400005{173" ry
1. Eniity Nama (02-04-2005 90101 Q27 ****50.00
AVANT? ENTERPRISES, L.LC.
Principal Place of Business Maifing Addrass
37814 TIFFANY ROAD | 37814 TIFFANY ROAD )
DADE CITY FL 33525 DADE CITY FL 33525
- il i
R T NRCE AR R

Suim, ApL #, elc. Suile, Apt, #, etc. 15t MOORE CR25-033 {10/04)

City & State City-& State. 4. FE! Number ] lApplied For

olI—08| '7 5"'8 Not Applicabla
Zp Country ap Country 5. Cenificate of Status Desired [ ?ese-ggq;‘“:g‘h“a'
6. Nama and Address of Current Registered Agent 7 Name and Mdma of Nw Hrgitm'.d Agent
- — - = - - Nam e
I %T:‘?Egkﬂ?gg}\; 7 S Sireet Address (P.O. Box Number is Noi Acceplable)
DADE CITY FL 33525
City FL I Zip Coda

8. The abave named entity submils this statement for the purpose of changing its ragi d office or ragistered agent, or both, in the State of Ficrida. ) am familiar with, and accept
the obligations of regisiered agent. :

SIGNATURE _ _
Sgnaiure, rped o printed narte of regrtensd sgant and i d spplcable (NOTE Repsiared Ager) I9NaRte 19GU00 wibh Mt HaLng ) DATE
- MANAGING MEMBERSI’MANAGERS | K3 ADOITIONS/CHANGES
HILE MGRM ] Detets TRE [ tharge [0 Addition
HAME MARINARO, FRANK ’ NAME :
STREETADDRESS | 37814 TIFFANY ROAD STREET ADDRESS
oiy-$1-7p DADE CITY FL 33525 oy-si-p
TILE MGRM ’ 3 petets (13 O change [ Addition
NAME MARINARO, MARY LOU NAME
STREET ADORESS {37814 TIFFANY ROAD STREET ADDRESS
Y- 5187 DADE CITY FL 33525 coy-si-ze
[T = ) = [J'Deien - @ - : Dchnge [ Axcition
m - L m - - —
STREET ADDRESS STREE] ADDRESS .
B TL 1. R T T/ B TR ST o -
e O Detetn me O change ) Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
an.-si-ap oY.SI TP
e O Dets» me [JChange [ Addilion
Wk NAME
SIREET ADDRESS . STREET ADDRESS
ary-s1-2p . CITY-ST- 7P
TE O Deies nne O cnange [ Acdition
HAME NAME
STREET ADDRESS ’ STREET ADORESS
ary. 1. ae CIIY-S1- 2P

11. | hereby cartify that the information suppliad with this filing does not qualify for the exemption flated in Section 110.07(3i}, Florida Siatutes. | further certify that tha infarmation
inckcated on this reporlis true and accurate and thal my signature shall have the same lega! efiect as if made under cath; that | am a managing membes or manager of the
kmited abliity company ar the receiver or rusico empowered 1o executy this 1eport as required by Chapiar 608, Rlorida Statutes.

-

SIGNATURE: _= o//27/0 3852 521 33/

SIGNATURE AMD TYPED OR PRINTED QR AUT REP ATIVE Data DOaytere Phone #




