FILED

2005 LIMITED LIABILITY COMPANY Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000054867 04-01-2005 90155 028 ***55.00
1. Entity Nama
AVALON SM HOLDINGS, LL.C
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
I v AR IO DAL A R
Suite, Apt. 4, atc, Suita, Apt. #, etc. 02152005 Chg-LLG CR2E0S3 (10/03)
City & State City & Siata 4. FEI Number Applied For
51 _0516952 / Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired ?:‘?‘gqg:’eﬂtio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W&P SERVICES, INC. WEE Aser" 1P°e§ J NIrlcf P
I . Bo
1936 LEE ROAD, SUITE 101 f'gf.% 998( I?oaci, umber is Nt Acceptable

WINTER PARK, FL 3278%

Suite 101
V?ﬂ]ter Park FL I ?2%39

8. The above namsad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o prnted name of registared agens and fitle i epplicable. (NOTE: Regzstered Ageril signature required when reinsiating) DATE

Filing Fee is $50.00 . 4 Make check payable to

Due by May 1, 2005 ", Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 3 Delets TE MGRMP XXhange [ Addition
NAME KAHLI, BEAT M NAME
STREETADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CIY-sT-2F | ORLANDO, FL 32828 CITY-51-20 A0
TLE ST 0 Delete TITLE VST 'g,v ) Bohange [T Addition
NAME EWING, KEITH A . NAME : rg’?)
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDAESS .ﬁﬁ 1%%&
CIvy-sT-2P ORLANDO, FL 32828 CiTY-51- 59 n \
me O oelete TMLE [ \“\.9\\‘ i O Change  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-7P CITY-ST-2P
TILE [ Detete TMLE [ Change ) Addition
NAME NAME
STREE? ADDRESS STREET ADORESS -
CiTY-Sr-2P CITY-ST-2IP
TILE 7 Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-5T-2P

11. | heraby certify that the infermation supplied with this liling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver orrustee empowered to executa this report as reguired by Chaptar 608, Flarida Statutes.

SIGNATURE: KEITH B Swnle I-/Y-085

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMA/ MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Prone #




