o

ANNUAL REPORT. .

2005 LIMITED LIABILITY COMPANY £

FILED
Jun 06, 2005 8:00 am

DOCUMENT # L04000078348

1. Entity Name
AVISTALLC

S Secretary of State

(05-02-2005 90082 043 ****50.00

Principal Place of Business

5353 CONROY ROAD, SUITE 200
CRLANDO, FL 32811

Mailing Addrass

ORLANDO, FL 32811

5353 CONROY RQAD, SUITE 200

J0008430

T

2. Principal Place of Business 3. Mailing Address
) . #, atc. i " ,
Sute, Apt. 8. ate Suita, Apt. 9. etc 01042005  Chg-LLC CRzEH3 (10/03)
City & State City & State 4, FE) Number Applied For
APPLIED FOR Not Applicable
2Zip Country Zip Cauntry _ $5.00 Aadionat
5. Certificate of Status Desired O Feo Roquired
8. Nams and Address of Curront Regl Agant 7. Name and Addreas of New Raglatersd Agent
Nama
VALBH, ANIL
5353 CONROY ROAD, SUITE 200 Sye6t Addrass (P.O. Box Number ks Not Acceplabla)
ORLANDO, FL 32811
City FL l Zip Coda
8. Tha above named enlity subwmits this siatemant for the purpose of changing ks ragistered office or ragi d agenz, or bath, In the State of Flodda. | am familiar with, and accept
ths ghligations ¢f registarad agent.
SIGNATURE S
Sigrmuy, Wped & pAnesd N of rQieenet SNt and e il sppicatle. (MOTE: Reacctirsd Agent sigrai. - ") QATE
Filing Fee la $50.00 Mzko chack paysble to
Dueo May 1, 2008 Flortda Depertment of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
THLE Ol Delen TRLE MGR Ochenge  XJ Acdition
bt i VALBH, ANIL
STETAORESS | 5353 CONROY RD SUITE 200
e TS | OBLANDO_FL 3281l
me [ Desete e . Octane [ addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-ST-2P on.s7-op
mE O Deket2 e [QChange [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-57-20
EALE O peiete miE Ocrange  [J Axdilion
NAME NAME
STREET ADDRESS STRELT ADOVESS
Ty S1-29 cy-s1-a¢
e 13 Deteta me O3 Change [ Addition
RAME N
STREET ADDRESS. STREET ADDAESS
Lity-S1-2P ary-si-ap
THLE [ etete TME O Change [ Addiion
RAME HAME
STREET ADORESS STREET ADORESS
CiTr-51-2p Cy-§1-20
1. | hareby certily that the information supptied with this filing does not quality for the emmow L - beerzn 1B UT(ANI). Florida Statutes. | further centify that the information
indicatad on this report Is true and accurate and thal my signature shall have mn oL aitect nsxf made undar oath; that | am a managing mamber o manager ol he
limited Rability company or etV ompowsred o executs gy reqund byChap:er 608 Florida Statutes.
SIGNATURE: LT/ 200 g  491-5e - 9000
TCMATURE MEMBER, OI REPRESENTATIVE Ourytirres Provee #




