FILED
2008 LIV L RUAL REPORT T ANY Mar 30, 2006 8:00 am

DOCUMENT # L05000022893 Secretary of State
1. Entity Name 03-30-2006 90194 048 ****50.00
AVAKER PROPERTIES, LLC
Principal Place of Business Mailing Address
4575 TIGUA ISLAND COURT 4575 TIGUA ISLAND COURT
WINTER PARK, FL 32792 WINTER PARK, FL 32792
!
2. Principal Place of Business 3. Mailing Address }
Suite, Ap1. #, etc. Suite, Apt. #, elc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20~ 2451 4 50 Not Applicable
Zip Country Zip Country 5. Cerlificats of Status Desired 0 gi'ggqaf:;ﬁonal
6. Nama and Address of Current Registered. dgent. 7. Name and Address of New Registered Agent
N Narme
COPELAND, KAREN R :
260 PLAZA DR 'Street Address (P.O. Box Number is Not Acceptable)
OVIEDQ, FL 32765
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiared ageat and lilie if appiicable {NOTE: Registerad Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me . |'MGRM O etete MLE DOchenge [ Acdition
NAME AVALLONE, JOSEPH NAME
STREET ADDRESS | 4575 TIGUA ISLAND CT STREET ADDRESS
CiY-ST-2IP WINTER PARK, FL 32792 CiTy-5T-21P
WL MGRM 7 Delete TITLE [ Change  [] Additien
NAME LUKER, GEOFFREY NAME
STREET ADDRESS | 131 OVERLOOK DR STREET ADDRESS
ciry-S7-2P OVIEDO, FL 32756 CYTY-5F-2IP
THLE 0 Detete ME [ change [ Addition
NAME . NAME ] L
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-Si- 2P
TITLE [ elete TIME [lchange [ Addition
MNAME KAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CIY-S3-2IP
TITLE [ petete TITLE [ crange ] Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
cay-st-ap —* CITY-ST1-2IP
TILE O pelete ne - N [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P Cy-s1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report is true and accurate and jhat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver gr trustgé empowered to execute this report as required by Chapter 608, Floriia Statutes.

SIGNATIIRF-



