. FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000015092 04-17-2008 90171 025 ***138.75
1. Entity Name
AVALON HOMES, LLC
Principal Place of Business Mailing Address UUuUkuJUeNL
2385 TRADE CENTER 2385 TRADE CENTER
200 200
NAPLES, FL 34109 NAPLES, FL 34109
B UK 0D D MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber Applied For
84-1672034 Not Applicable
Zip Country ap Country 5, Centificate of Status Desired d gi'ggqﬁf_ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - — -
PLAPPERT, STAN
2835 TRADE CENTER WAY STE 200 Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34109

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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.-

SIGNATURE

~% . Signature, typed oc printag name ol regisiered agent and Lile it appkcabie. {NOTE: Registerad Agont signature regured when reinstatng) DATE

FILE NOW!lI FEE IS $1 38;75 " . Make check payable to.
Aftor May 1, 2008 Foo will be $538.75 - Florida Department of State
9. ';:‘ ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ne .. | MGRM O petete TITLE I change {7 Addition
NAME NUNEZ, WILLIAM NAME
STREET ADDRESS | 6820 PORTO FINO CIRCLE, SUITE 2 STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-ST-2IP
IITLE P [ petete THLE [ Change  [] Addition
NAME NUNEZ, WILLIAM NAME
STREET ADCRESS | 2385 TRADE CTR WAY #200 STREET ADDRESS
CITY - ST-71P NAPLES, FL 34109 CITy-ST-21P
TMLE MGRM [ Delgte TLE O Change [ Addition
NAME PLAPPERT, STAN W NAME
STREET ADDRESS | 12985 WHITE VIOLET DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34119 CiTY-ST-2IP
TILE ST [ Defete TILE [Achangs  [] Addition
NAME MORIMANNGO, JOEL NAME
STREET ADDRESS | 2385 TRADE CTR WAY #200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CETY-ST-2P
TLE O etste e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2ZP
TILE [ elete TN [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 liabilty company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: i P~ ] @um "Jm/a*s RYaRi=gR= =ty

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytima Phone &




