2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Eniity Name

AVANT! ENTERPRISES, L.L.C.

DOCUMENT # LO4000051173 -

F‘rsncspal Place of Dusinoss

37814 TIFFANY ROAD
DADE CITY FL 33525

Maitng Addross

#.0. BOX 1101
ZEPHYRHILLS FL 33533-1101

L 2. Prinél&ﬂ Place of Businoss - No P.O. Box #

3. Mailing Addrass

FILED
Jan 29, 2007 08:00 AM
Secretary of State

UMMM A RED

§. Name and Address of Current Registered Agent

MARINARO, FRANK
37814 TIFFANY ROAD
DADE CITY FL 33525

hame

Suile, Apt #. cle. Sutle, Apt #, elc, _ 1st MOORE CR2ECES (1 orosj‘ N

Cily & Stale City & Slale 4. FE| Number [ TAppiod For
03‘081?548 [ !Ngi Anni%p_a

zp County ap Country 5. Cortificate of Status Desired [ $5 00 adational

Fee Required

R L Name and Address of N New Registered Agent

Sirecl Address (P G, Box Numbor 5 Not Acceptablo)

City

FL | pCGdo

the obligations of rogistored agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its reglstored office or registared agont, of both, in the Stale of Florida | am famifiar with, and accon

wagnatura, typed or panted nama of regrslared agonl and his | epplcaole.

FILE NOWII! FEE IS $50.00
flake Check Payable to Florida Department of State

(NOTE Rogslsred Agenl signatate raauradd whwn rdnstaiing) GATE

_ HO0000ADRAZS
02¢01/07-80023-023 50,110

Due By May 1, 2007

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
It MGRM £7 Dalcte il Clthange [ A
HAM MARINARQ, FRANK AW
SIRHE L ADDRISS | 97814 TIFFANY ROAD SHH TABIRESS
tHY ST AP | DADE CITY FL 33525 sl 7
iy MGAM 1 Diete ittt O] Grange 3 A
HANE MARINARQ, MARY LOU A
Slb AT SS | 27814 TIFFANY ROAD SIRLCTAODRESS

Uie si Zli’ DADE CIiTY FL 33525 ol st ae
e 02 Detete i O Chage [ A
HARE HAML
SIREE§ ADDAESS SIRLL{ADDRE S3
iy -8 2P T g Al St are D -
fitt L] Detele THHF Ol Chame 0] s
AR AN
SIBHLTADDILSS SIaLt § ADDILSS
CIFF st 49 CHFY ST 2P
it U oeiele i Ociange  []aie
NARE HAMT
SIREE ABDRLSS SIALLT ADDRISS
CIEY 51 29 CHY S1 AP
e O eieie e O Ghange [ A
NAME NAMI
SIALE] ADDRISS STRELT ABDRLSS
CIFY 5127 a7

SIGNATURE:

SIGMATURE AN

tharoby cerlify that the information supplied with this filing does not quality for the exemplmns conlained in Scction 1 18, {18, Flarida Statdies. | further cortify lhat the infarmauon
" indicatad on this ropart is true and ascurale and tha! my signaiura shadl have the same Togal offoct as il made under aath; that | am a managing mombar i
lirmited Labdily company or the recciver or rusiee empbwered 10 exccuie this ropor! as required by Chaptor 508, Florida Statutes.

w0 —FRINK_WAeWilo -01)18/o"T

352
52
‘231‘7

PLD OR PAINTED NAHE OF SIGNING MAMAGING !&EMBER. MANAGER, OR AUTHORIZED AEPREGENTATIVE

meu Phune 4




