50608 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT # L04000088858

Secretary of State

02-29-2008 90099 001 ***138.75

1. Entity Name
AV STORE 1, LLC

Principal Place of Business

5448 N. UNIVERSITY DR.
LAUDERHILL, FL 3335t

Mailing Address

54438 N. UNIVERSITY DR.
LAUDERHILL, FL 33351
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6. Name and Address of Current Registeraed Agent

¥. Name and Address of New Registared Agent

LYNNE S. K. VENTRY, P.A.
955-N NORTHWEST 17TH AVENUE
DELRAY BEACH, FL 33445

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

{NQTE: Regisiered Agenl signaiure required when /einstating)

Sigrature, typed o rinted name of ragistered agent and Lite if appbcabie.

FILE-NOWIII-FEE 1S $138.75

Aftor May 1, 2008 Fee will be $538.75
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