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DOCUMENT # L04000091993

1. Enlity Name
AVANISH MANAGEMENT, LLC

Principal Place of Business Mailing Address
8748 SOUTHERN BREEZE DRIVE 5200 VINELAND RD
ORLANDO, FL 32836 US 200

ORLANDOQ, FL 32811 US

itg, Apt. #, etc. Suila, Apt. #, alc.
Suite. Apl. #, et ule. Apt. 4, el 05232008  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Numbar Applied For
20-2631846 Not Applicable
Zip Country Zip Country i : $5.00 Additional
5. Certificate of Stalus Desired a Foe Required
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FLICK, JAMES J
112 LAKE AVENUE Street Address (P.O. Box Numbar is Not Acceptable)
ORLANDO, FL 32801
City FL ‘ Zip Code
8. The above named entity submits this statement lor the purpose of changing its registered ollice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or pninted name of registered agent and titke if applicable {NOTE: Registarsd Agant signature required when reinslaling) DATE
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2){b}, F.5., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
R MANAGING MEMBERS/MANAGERS 140. ADDITIONS /CHANGES
TILE MGR O vatere TITLE [ Change [ Addition
NAME AGGARWAL, AVANISH M HAME TEYE - - ey o ] S ]
U1 2134952
STREET ADDRESS | 8748 SOUTHERN BREEZE DRIVE STREET ADDRESS {5, "34.-"03“131L143"—UD'5 #2437 50
ony-st-zP | ORLANDO, FL 32836 CITY-ST-ZPP 21
e [ Delete Tt D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-31-ZiP
TME [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S§7-ZIP
THLE J Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-5T-2IP
TILE O Delete TTLE (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | hereby certily that the information supp j pAis filing doe oot qualify for the exempiions contained in Chapter 119, Figrida Statutes. | further certify that ihe information
indicated on this report is true and a n 1pd 0% shall have the same legal alfact as it mada under oath; that | am a managing member or manager of tha
limited liability company or the r gicE P’ lo axecute this report as required by Chapter 608, Florida Statutes.
- 0 07-629-30(
SIGNATURE: _———— \‘7| g 44o7- 3067
EIGNATURE AND TYPED OR PRINTEETAME DR-aTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phore #

A\



