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ANNUAL REPORT

2008 LIMITED LIABILITY C@MPdANY

FILED

May 14, 2008 8:00 am
Secretary of State

DOCUMENT # L04000054867

1. Entity Name
AVALON SM HOLDINGS, LLC

Principal Place of Business

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

Mailing Address

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

(05-14-2008 90082 009 ***138.75

60041133

RGARAR MV A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' ‘ ‘
o e 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
51-0516052 Nat Applicable

i 1 Zi Count it

Zip Country P ouniry 5, Certificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name

W&P SERVICES, INC.
450 N WYMORE ROAD
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of regisiered agent and litle it applicable

{NOTE: Regmstared Agent signature required when relnstating)

DATE

_‘FILE'NOW! "FEE IS $138.75 .
cAfter May 1, 2008 Fee will be $538.75

e R Make c;hack pa’yaBlé to

‘Florida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TME MGRP [T pelete TME [ change  [J Addition
NAME KAHLI, BEAT M NAME

STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS

CITY-5T7-2P ORLANDO, FL 32828 CITY-5T1-2P

TITLE [ peleta TMEE VP [3 Change @ Addition
RAME NAME .

STREET ADDRESS STREET ADDAESS Eric Marks .

CITY-5T-28 CTY-51-2F 13001 Fouders Square Drive, Orlando, FL 32828
TME 1 Delete TImE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TITLE O Detete TME [ change  {J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-27 CHTY-$T-2P

TME [J Detete THLE [ Change L] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-IP

THLE 3 Detete TIILE [JcChange [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-7IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shat have the same legal etfect as it made under oath; that | am a managing member or manager of the
lirnited liabtlity company or the receiver or lrustee egnpowearad (o execuie this report as reguirad by Chapiter 608, Florida Statutes.

Y1l og

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE( {

Date Daylime Phone #




