8

2008 LIMITED LIABrLITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000002986

1. Entity Name
AVEST, LLC

Mailing Address

115 NORTH WAUKESHA STREET
BONIFAY, FL 32425 US

Principal Place of Business

115 NORTH WAUKESHA STREET
BONIFAY, FL 32425 US
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01102008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-2080894 Not Applicable

5. Certilicate of Status Desired M ES; ggq 3:1;2“""3'

8. Name and Addross of Current Registered Agent - i

ALVIS, MICHAEL A ; L
115 NORTH WAUKESHA STREET o
BONIFAY, FL 32425 \

8. The above named enlity submits this statermant tor the purpose of changing its registered office or r
the abligations of registered agent.

SIGNATURE
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o/ - 1.2.—08

DATE

. Signature, ryped of printed name of regisierad agent and litks § apphicable.

b FILE NOWII FEE IS 5138 75

-After May 1, 2008 Fee wliii be $538.75

9.

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

MANAGING MEMBERS/MANAGERS
MGRM .
ALVIS, MICHAEL A
115 N WAUKESHA ST
BONIFAY, FL 32425

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry.ST.7P
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STREET ADDRESS
CITY-ST-ZiP
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STREET ADDRESS
CITY-ST-21P
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11. I hereby certify that the information supplied with this filing does not qualify for the exemptions comamed in Chapter 119, Florida Statutes. | furthar certwfytha: the information
indicated on ihis report is true and accurate and that my Signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of ruslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %//GW Michael A Alvis

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNIkG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Ot -A2-08  $5 -5 7-F4 o0

Dato Daylima Phone #




