. FILED

~* 2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000054867 04-06-2007 90231 015 ****50.00
1. Entity Name
AVALON SM HOLDINGS, LLC
Principal Place of Business Mailing Address
13007 FOUNDERS SQUARE DRWE 13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828
Suite, Apt. #, etc. Suite, Apt. #, etc
P e 01032007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
51-0516052 Not Applicable
2 Count Zi Count iti
s oLy ® ountry 5. Certificate of Status Desied (] $9-00 Addiionat
Fee Required
. Name and Address of Current Registered Agont 7. Name and Address of New Registerod Agent
Name
W&P SERVICES, INC.
450 N WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789
City FL ] Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable, {NO_TE: Egas.l_e_rag_ﬁ{gigu'?n{lure required when reinstating) DATE
ENTEREUD
Filing Fee is $50.00 Make check payable to
- Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TME MGRP ] Delete JITLE O Change [ Addition
NAME KAHLI, BEATM NAME
STREETADCRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CI7Y-ST-2P ORLANDO, FLL 32828 CITY-ST-2IP
HLE VST B:Eem MLE [ Change (] Addition
NAME EWING, KEITH A NAME
STREETADDRESS [ 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CIvY-53- 3P ORLANDO, FL 32828 CITY-S7-ZP
e - ] Delete TME [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITEE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TaLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e 1 Delete TIME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIAY-ST-7tP LITY-ST-AP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % /~LT-O7 MoK
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytkme Phone #




