- FILED

' 2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000064666 SRR 05-01-2006 90050 010 ****50.00

1. Entity Name
AVISTA REZ, LLC

Principal Place of Business Mailing Address o 1 0 04 0 . ’

ORLANDO, FL 32811 ORLANDO, FL 32811

S AN

: ' 01042006 No Chg-LLC CR2EOQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR romedFor
54-2159494 Not Applicable
5. Ceriificate of Status Desired [ ?2'22“‘:?:;‘”““'

5. Name and Address of Current Registered Agant

\5,?;':? gb‘m!fw ROAD, SUITE 200 _ DO NOT WRITE
ORLANDO, FL 3281-1 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of regisiered agent and litle if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

9. .. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME VALBH, ANIL

STReew ADDRESS | 5353 CONROY RD, STE 200
Cy-s1-21P ORLANDO, FL 32811

TIME

HAME

STREET ADDRESS
CAY-sT-2IP

TN
NAME

oy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
Ciy.s1-zP

TIRLE
NAME

STREET ADDRESS
Cimy-st-ap

TITLE

NAME

STREET ADDRESS
Cny-s1-zp

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this repon as required by Chapter 808, Florida Statules.

SIGNATURE: M\\ sewnrae R &> I>e b ENTSP/Ge0y

SIGNATURE AND TYPED OR PRID&FD NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPREBENTATIVE Daytime Phone ¥




