FILED
2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L05000022893 Secretary of State
1. Entity Nama 03-27-2007 90201 009 ****50.00
AVAKER PROPERTIES, LLC
Principal Place of Business Maiting Address
4575 TIGUA ISLAND COURT 4575 TIGUA ISLAND COURT
WINTER PARK, FI. 32792 WINTER PARK, FL 32792
R o S O O
Suite, Apt. #, etc. Suite, Apt. #, atc. 03222007 Chg-LLC CR2EDS3 (12/06)
City & State . City & State 4. FE! dNumber Applied For
20-2451480 Not Applicable
e Couniry Zip Country §. Corificate of Status Desired ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COPELAND, KARENR

260 PLAZA DR Strest Address (P.C. Box Number is Not Acceptable)

OVIEDO, FL 32765

City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and fitle if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee-is $50.00 ) Make check payableto - - -
' Due by May 1, 2007 :. Florida Departmetit of State "~
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ pelete TMLE [ Change [ Addition
NAME AVALLONE, JOSEPH NAME Cone Ty
STREET ADDRESS | 4575 TIGUA ISLAND CT STREET ADDRESS
CTY-ST-2IF WINTER PARK, FL 32792 GITY-ST-2IP
TILE MGRM 1 Delete TILE [ change 1 Addition
HAME LUKER, GEOFFREY NAME
STREET ADDRESS | 131 OVERLOOK DR STREET ADORESS
CITY-5T-2IP OVIEDQ, FL 32766 CITY-§1-21P
THLE 7 Delete TNMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Chy-ST-2IP
THLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TILE O pefete TITLE [ change {3 Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS - e
CITY-ST-2I7 CITY-57-2IP

11. | heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify tat the irformation
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a ranaging mermber of manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 808, Plorida Statutes.

SIGNATURE: CW Lo 2123lon Yo -8y

SIGNATURE AND TYPED OR an'ryﬁ OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Naytime Phone #

~




