2006 LIMITED LIABILITY CGMPANY

ANNUAL REPORT

FILED
Mar 14, 2006 8:00 am
Secretary of State

2/

DOCUMENT # 105000002986
1. Entity Name
AVEST, LLC

02-27-2006 90425 045 ****55.00

Pringipal Place of Business

115 NORTH WAUKESHA STREET
BONIFAY. FL 32425 IS

Mailing Addrass
PO BOX 981

BONIFAY, FL 32425

us

30002436

O e

2. Principal Place of Business 3 Ma.lhng Address
| s N. Noukesha S+
Suite, Apt. #, olc. Suite, Ap! ¢, alc. 02232008  Chg-LLC CR2E083 (11/05)
City & State ity & Stay 4. FEl Number Applied For
aboy FL 20" F pg 0594 e
e Country g’ MfAE Cou u"’ K 5. Cenificate of Siatus Desied (& $5. 22&“‘"
£. Name snd Address of Current Registersd Agent 7. Neme end Addreas of New Registsrod Agent - -
Name
ALVIS, MICHAEL A
115 NORTH WAUKESHA STREET Straet Address (F.0. Box Number is Not Accaptable)
BONIFAY, FL 32425
City FL | Zip Code

8. The above namad antily submits this statsment tor the purpose of
the obiigations of registered agent.

0 It registared office §

registered ageri, &¢ both, in the State of Florida. | am familiar with, and accapt

Z-£3-0 6
. S‘GNAmaE . WP O [ i Pled OF FOOEENNRD H“ “ a QAT ’
Flli Foels 850.00 Make check payzhie to
Iay 1, 2008 Florida Department of State
9. ‘ MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES - -
mLE | MGRM . 7 Ceen e ’ GCane [ Addiion
WE 4 [ALVIS, MIEHAEL A g
STREET ADOFRESS | PO BOX 981 sreniooress | 118 M. wWaukeshe. St
crv-st.7¢" | BONIFAY. FL 32425 ° CRY-57.2° @om-ﬁw Fl 32425
mE - O Detens me ' Ocrme Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-S1-29 [» 14 B BF Y
TILE 0 Delets TnE Chomarge [ Acdition |
HAME HAME
STREET ADORESS STREFT ADORESS
CiTy-S1-2p Cry.-s1-29
TirE O Deiete TINE O cnange I Additian
NAME MAME
STREET ADORESS STREET ADDRESS
CY-S1-19 cmy-s1. ¢
ME O Dstete mE O change ) Addition
NAKE NAME
STREE] ADDRESS STREET ADDRESS
cryY-S1-I0 CiY-sT-h@
one ) Detetr TInE Ochangs T Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 - CTY-S1-0°

11. 1hereby certily that the intormation supplied with this liling does not nuawy 10!';:0 exammlons contained in Chapter 119, Aorida Stahrtes. | hurther cartily that tha information

indicated on this report is rue 2nd accurata and that my sigh,
liritsd) iADNLy COMBBNY Of NG fecear O Wusies empowece

ired by Chapter 608, Fiorida Statutes.

s il made under oath; thal | am & managing member or manager of the -

(#se)
2-23-0( J¥7- 7#o00

REPREMENTATIVE Daytrra Prons 2




