A

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000064666

1. Entity Name
AVISTAREZ, LLC

Mailing Address

5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811

Principal Place of Business

5353 CONRQY ROAD, SUITE 200
ORLANDO, FL 3281

DO NOT WRITE IN THIS SPACE

- FILED
Apr 30,2007 08:00 AM
Secretary of State

MR R0

01042007 No Chg-LLC CR2E083 (11/05)
4, FE| Number Applied Far
54-21 59494 Not Applicable
i ; $5.00 Additional
§. Certificate of Status Desired | Fee Raquire

6. Name and Addrass of Current Registared Agent

VALBH, ANIL )
5353 CONROY ROAD, SUITE 200 )
ORLANDO, FL. 32811

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changln
the obligations of registerad agent.

SIGNATURE

s registered office or ragistered agent, or hoth, In the State of Florida. | am familiar with, and accept

Signature, typed o printad nama of registered sgent and tide 1 applicatla, INDTE: Ragistared Agent signature required when reinsiating}

DATE

Filing Fee I1s $50.00
PBue by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
FMLE MGR

NAME VALBH, ANIL

STREET ADDRESS | 53563 CONROY RD, STE 200

CITY-81-21P ORLANDO, FL 32811

TITLE

HAME

STREET ADDRESS
CHY-ST-2IP

TINE

RAME

STREET ADORESS
Ciry-§1-zIP

TILE

NAME

STREET ADIIAESS
Ciry-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDAESS
CiTy-St-2p

~IN'THIS SPACE

2

L UR0n0nT4347
' 110=011 50.00

U5/15/07-80

~ DO NOT WRITE

'

11. | hereby cerlify that the inlormation supplied with this filing does not
indicated on this repon is true and accurate and {pat my si

limitad kiability comparny or the receiver or %np

SIGNATURE:

for ihe exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; Ihat | am a managing member or manager of the
is report &s required by Chapler 08, Fiorida Statutes.

26y

) -CE(-G°

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEH?E}. OR AUTHORIZED REPRESENTATIVE

Dats Daytime Prone #

i




