)

i

FILED
" 2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000022893 L7 03-24-2008 90231 007 ***138.75

1. Entity Name
AVAKER PROPERTIES, LLC

Principal Place of Business Mailing Address B U “ 1 b q vl
4575 TIGUA ISLAND COURT 4575 TIGUA ISLAND COURT
WINTER PARK, FL 32792 WINTER PARK, FL 32792
RO EA AR
DG [N R pris O TASE o Mo Sprmshy
Suite, Apt. #, etc. Suite, Apt. #, atc. 03142008 Chg-LLC CR2E083 (12/06)
fins R Stata \ City & Staty 4. FEI Number Applied For
S 02 L r\q{S , T4 202451480 Not Apgiicable
azﬂ’ \-chB ey A ém @ Pﬁﬁ A 5. Cerlificate of Status Desired [ Eeseggl Additonal
8. Name ana'Addrau of Current Reglstorod Agent 7. Name and Address of New Reglstered Agent
Nama
COPELAND, KAREN R
260 PLAZA DR Street Address (P.O. Box Number is Not Acceptable)
QVIEDQ, FL 32765
City FL | Zip Code

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

SIGNATURE _
Signature, typed or printad name of rogisterad agent and title # applicabie. (NOTE: Registered Ageni mgnatury required when reinstating) DATE
FILE NOWI! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS - 10. ADDITIONS / CHANGES
INLE MGRM A e TME G’n_, C\&' <m Change [ Addition
N AVALLONE, JOSEPH NAKE 'P\ J
STREETADORESS | 4575 TIGUA ISLAND CT -~ STREET ADDRESS (§(~ (A:\)\ O § Pf‘\ (\ S
orv-sT-2P | WINTER PARK, FL 32792 I PO Vit AT ’ngx)g
TIMLE MGRM O oelete TITLE \ ’ [J Change [ Addition
NAME LUKER, GEQFFREY NAME
STREET ADORESS | -131 OVERLOCOK DR STREET ADORESS
CITY-5T-7P OVIEDO, FL 32766 CITY-83- 2P
TME O Detete me O change [} Addiiion
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P o ) CITY-ST-21P
TITLE . {7 Detete TME Ochange [ Adeition
NAME ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
s 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p v CITY-ST-apP

oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
red 1o execute this report as required by Chapter 608, Florida Statutes.

. 7z ) T .
SIGNATURE: _( - < 4 € wrzy7 SR

h:ne?v'ﬁa PRINTEE NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

11. | hereby certily that the information supplied with .1
indicated on this report is true and accurate a
lirnited liability company or the racelvépbr trusly

-

é‘(,,,g,gby A LKEL



