2008 LEMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY. MAY 1, 2008 FILED

DOCUMENT # L04000051173 Feb 25,2008 08:00 AN
1. Ertily Name S
ecretary of State

AVANTI ENTERPRISES, L.L.C. ry
Prncipar Pace of Dusingss Mailing Address
37814 TIFFANY ROAD P.O. BOX 1101
T e ”ll”l“ mllm |’|H |I(“ Ilm ||m ml‘ |”l( ”ll‘ Hl" l|||| Wll’ |“ !II’
2. Principat Place of Business - Mo P Q. Box # 3. Maili-g Address

Suite, Apt. #, alo. Suite, Apl ¥, ele. 15t MOORE CR2E083 (10/07)

Cily & S1ate City & State 4, FEi Number Applied For

01-0817548 Not Applicacie
Zip Counlry i Gouriry 5. Certifcats of Stas Desired 0 ?i.g‘?mf\i:i:;ional
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Name

gATAaT"‘\I%F;gAERYAEgAD Streef Address (P.O. Box Numbsr is Not Accentabia)

DADE CITY FL 33525

City FL Zp Code

8. The ghove named entity submits tnis statermnont for the purpose of changing its registered office or regeterad agent. ar ath, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sigealid ypet o o7 A'ee 1T o of fag stead agirl 2 Wi s o eop caoke ENOTE Fogialeres AGort 5:0 e 1qar el 4an 1o sing GATE

" ; K

5. v o MANAGING MEMBEHS/MANAC‘EH& ADDITIONS / CHANGES
Mg MGRM ) o S )1 TinE ot MCheage [ Addien
HAKE MARINARO, FRANK . . o NAME
STREET ANDRESS | 37814 TIFFANY RQAD STREET ADDRESS
CTY-ST-2F  |DADE CITY FL 33525 CIY-S1-2p
ILE MGRM ] Detete TiTiE [0 changz  [[] Acdition
HAME MARINARO, MARY LOU HANE
SIREZT AGDRLES 137814 TIFFANY RCAD STREFT ALTIRESS
CITy-ST-21P CADE CITY FL 33525 CiTY-37-ZP
L [ Delete IiLE i _%I]UD"‘ SREYS M chenge [ Aodition
NANE HAME 03,04 0E-20028-008 133,75
STHEET ADORESS SIREET ARDRESS
CITY-ST-ZIF CITY-S51-ZiF
e O Dalete TIME [ Change  [] Additicn
NAKL NAME
STREET ADDRESS SIHEET ADORESS
CITy-3T-21P CITY-51- 2P
e [ peiete TITEE [ Change [ Auditien
NARE NAME
STRECT ADDHESS SIREET ADDRESS
Gty -ST-2F CITY-57-2P
TIRE O peire TIME [[] Change ] Addition
HAME NAME
SYREET ARDRESS GTREET ALDRESS
CITY-ST-2IP CiiY-ST-2#

1. | hersty certfy (hal the information supplied with s filing does nut qualty for the exermptuns conlaned @ Section 119, Flurida Statutes. | turther cerify that tha informanon
indicated on this repori is brue and accurale and that my signawre shall have the same lsgai eltect as it made under oatn; mat | am a managing memker or manager of the
hniled Lability cormpany or the receiver or rLStee ampowserad to exacuts this report as requirgd by Chapter 608, Floriua Statuies.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Eaylzrwy Pt & ¢




