FILED

. Jun 06, 2005 8:00 am

«* - 7 2005 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT : . 05-02-2005 90082 042 ****50.00

DOCUMENT # L04000064666
1. Entity Name
AVISTAREZ LLC
: JUiugI33
Principal Place of Business Mailing Address
5353 CONROY ROAD, SUITE 200 5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811 ORLANDO, FL 328M1
Suita, ApL. #, 8lc, Svita, Apt. #, atc, 01042005 Chg-LLC CR2E0S3 (10/03)
City & Stale City & Stale 4. FEt Number Appliac For
54=2159494 Noi Applicable
Zo Country ap Country 5. Certifcats of Status Desvod ~ []  ©5-00 Additiona)
Fea Aeguired
8. Name and Address of Current Registered Agant 7. Name and Address of Now Reglstered Agent
Name
VALBH, ANIL
5353 CONROY ROAD, SUITE 200 Streel Address (.0. Box Number is Nl Accapiabls)
ORLANDO, FL 32811
City FL ]jio Codo
8. Tha above namad entity submils this slatement for the purpese o changing its registerad ofice or registerad agent, or both, in tha Stata of Florida. ) am familiar with, and accept
tha obligatons of registersd agent.
SIGNATURE
SowTre. yped o priresd neme of reghcered agent ano tie £ sppicabils. (MOTE: Rageser ad AQUrt SONsiLr & reguined whan roinstasng ) DATE
Fling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
e 03 agets e MGR O change X Addiian
NE AL VALBH, ANIL
STREET ACORESS SRECTANRESS | 6353 CONROY RD SUITE 200
[=1) Sy ¥ CiTy-ST-29 12 E-.I 1
THLE O3 Oeleta e O chnge [ Asdidan
HAME ’ RAME
STREET ADDRESS STREET ADORESS
Cify-S1-2P CTy-ST-ap
TTE [ deteta nne O Change [ Addition
NAME NAME
STRZET ADDRESS SIREET ADDRESS
CITy-57-gp Y. S§7-2P
ME (1 oot e O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS.
Gy -5T1-7P o7Y-51-aP
IME O Dekte TME DO Change [ Addition
HAME NAME
STREET ACDAESS STREET ADDAESS
CIry-$1-2F arr-43-op
ime € Detete imE O Change L] Additica
RAME KAME
STREET ADDRESS STREET ADDRESS
CITv-§1-op CImy. ST-DP
11. ) heraby cerity that the information supplied with this fiing does not quali'y for the exemption statad in Section 119.07(3Xi), Fiorida Siatutes. | furthar certily that the information
indicatad on this repart is frua and accurate and that my signature shall have the same lagal atfect as if made under oath; that | am a managling member or manager of tha
limited llability company or tha recer trusies ernpowered to execula this report as raguired by Chapter 608, Florida Statutes.
SIGNATURE: ]/I{:M\ /2712008 L°7-4£7- 7000
SKHATYRE Mfﬂ’% PRINTED NAME OF BIGHING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Prore ¢




