FILED

2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCU M ENT # 104000074903 02-19-2007 90195 038 ****50.00
1. Entity Name
AVANTI GROVES, L.L.C.
Principal Place of Business Mailing Address b“ “ 1UzUw
3052 UNWERSITY PARKWAY 3052 UNIVERSITY PARKWAY
SARASQTA, FL 34243 SARASQTA, FL 34243
S T S [T MR IR0 A
Suite, Apt. 4, elc. Suite, Apt. #, elc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1762242 Not Applicable
ap Country Zip Country 5. Certificate of Statlus Desired Oa ?ese.ggq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CURCI, JUAN CURCI, JUAN C

3052 UNIVERSITY PARKWAY Street Address (P.O. Box Number is Not Acceptabie)

SARASQTA, FL 34243

3052 UNIVERSITY PARKWAY
City SARASOTA

Zip Code 34243

FL

he purposs of changing its registered office or registerad agent, or both, in tha State of Flarida. | am famitiar with, and acgept

D2 (SO

DATE

SIGNATURE

, ;
, typed ,"r prated nams of regisiered agent and ttle H Appkcable. (NOTE: Ragstered Agent Sgnalure required when renstatng}
[

—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TIMLE MGRM [ Change [ Addition
NAME CURCI, JUAN NAME CURCL JUANC
STREET ADORESS | 3052 UNIVERSITY PARKWAY STREET ADDRESS | 3052 UNIVERSITY PARKWAY
ory-s-zp | SARASOTA, FL 34243 CITY-ST-2IP SARASOTA, FL 34243
TITLE 7 Delete TTLE 7 change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P cTy-57-2P
TME O Detete TITLE {J Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TIE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate 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 liability company or tha receivdr or trustee erppowera ecute this repert as required by Chapter 608, Florida Statutes. .

Y 3S5iISv)o

Daytrme Phone #

02-1¥ -3

Dale

SIGNATURE.

D TYPED OITWNTEDIIAIE DF’SIGNING IANAGING}MR. MANAGER, OR AUTHORIZED REPRESENTATIVE

e

~



