2005 LIMITED LIABILITY COMPANY

FILED
Jul 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000051354
AVDA LLC

Secretary of State

(07-20-2005 90066 002 ****55.00

Principal Place of Business

1720 KERSLEY CIRCLE
HEATHROW, FL. 32746

Mailing Aadrass

1720 KERSLEY CIRCLE
HEATHROW, FL 32746

20064946

WU TR AR MmTImIR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc. 07112005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20— \3 133 1 Not Applicable
Zip Country Zip Country " . $5.00 Acditional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Narme
VAN DEN AKKER, ARIE - AddrA ‘(fp\ 0‘; h\lfa"‘ des ab?“ Fer
1203 GOVERNORS SQUARE BLVD freat @35 (.. Box Num eptable
SUITE 101 \12 0 (S e-\ Cu’c.\{
TALLAHASSEE, FL 32301-2860
City i
We et o FL [Z’g%@?‘-llo

8. The above named entity its this statement for ing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accaept

the obligations of regis| agent w

—
SIGNATURE 1-\1-65
Swuﬁnn, typad or primed name of regiswred agsnt and ttia 4 apeiicabie. {NOTE: Registered Ager signazune requined when rensiatng) DATE
Fili ea is $50.00 Muoke check pnynbla to
Due by ember 7, 2005 Hoﬂda Duparlmant 01 State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 7 Dateto TIME [JChange [T Addition
NAME VAN DEN AKKER, ARIE NAME
STREETADORESS | 1720 KERSLEY CIRCLE SFREET ADORESS
CITY-ST-21P HEATHROW, FL 32746 CITY-ST- 7P
TALE ] Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P e CITY-ST- 7P
TIE O] Detets me O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-ZP - CITY-ST- 2P
FIMLE [ Delete TMEe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TmE O elets Tme O Ctange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIfY-St-2P CATY -ST-ZI9
TmE [T Deketa TnE [Jcharge [ Aadition
NAME WAME
SYREET ADDRESS STREET ADGRESS
CITY-5T-2tP CITY-ST-2IF
11. | hereby cem that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furthar certify that the information
indicatéd on :s report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re%miowered to execute this report as requirgd by Chapter 608, Florida Statutes.
(o
SIGNATURE: T-it-os HOT-138-T65F
TYPERAOR PRINTED RAME OF OR AUT ATIVE Date Gayorme Phone &




