ANNUAL REPORT

~2007 LIMITED LIABILITY COMPANY

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # L05000000553

1. Entity Name
AVALON DEBARTOLO CONDOMINIUM, LLC

04-06-2007 90231 005 ****50.00

Principal Piace of Business Mailing Address

13007 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

13001 FOUNDERS SQUARE DRIVE
ORLANDO, FL 32828

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O A

Suite, Apt, #, etc. Suite, Apt, ¥, etc.

01082007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2116942 Not Applicable
Zi Count Zj| Count iti
P ouniny ® ouniny 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

W & P SERVICES, INC.
450 N WYMORE RD
WINTER PARK, FL 32789

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE :
. Signature, typed or printed name of registered agent and title it applicabla

DATE

“FHing Fee is $50.00
Due by May 1, 2007

|

INOIE: Reiwﬁa@auuirad when reingtating)
BN

L

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR T Detete TITLE [ Change [ Additien
NAME KAHLI, BEAT M NAME
STREETADORESS | 13001 FOUNDERS SQ. DR STREET ADDRESS
onv-sT-3P | ORLANDO, FL 32828 CiTY-ST-2P
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-ST-2IP
THLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P LITY-ST-2P
TITLE [ pelete TITLE [J change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE O pesete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- GITY-ST-ZIP CiTy-ST-2F

11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

7

SIGNATURE:

[-/5-OF U0t b<R-CSLS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




