FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # L05000035686 04-20-2006 90027 049 ****55 00

1. Entity Name

AVIANT, LLC

Principal Place of Business Mailing Address ‘ U U o 'J ‘ ’ b

5555 EAST MICHIGAN STREET, SUITE 200 5555 EAST MICHIGAN STREET, SUITE 200

ORLANDO, FL 32822 ORLANDO, FL 32822

T S ORI T TLOGRENERRATIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-LLC CRRE0B3 (11/05)
City & State City & State 4. FEl Number Applied For

51-0540438 Not Applicable

Zip Country Zi Country 5. Certificate of Status Desred I ?esegg‘ Additonal

6. Mame anad Aduress ui Cunenl Regisleied Agent

4

. Hams aad Addrage o' New . Rpnintered At

Name
BALDOCCHI, RICHARD V
118 COVE COLONY ROAD Street Address (P.C. Bax Number is Not Acceptable)
MAITLAND, FL 32751

City ‘ FL | Zip Code

8. The above named entity submils this staterment 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
Slgnature. Typed or printed name ol registered agent and toa il apglicanls. (NOTE: Ragistered Agent signalire required whan rainsiating) DATE
.o
Filing Fee is $50.00 .- Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ]/ CHANGES
TMLE MGR O detete TILE O change [ Addition
NAME SINGH, SANDEEP HAME
STREET ADDRESS | 5555 EAST MICHIGAN STREET, SUITE 200 STREET ADDRESS
CITY-ST-219 ORLANDO, FL 32822 CITY-ST-2P
TTLE MGR [ petete TIMLE [ Change  [J Adchion
NAME HELTON, GARY NAME
STREET ADDRESS | 161 SAND PINE ROAD STREET ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CiTY-57-2IP
TILE O Detete TIME ) [Jchange ] Addition
NAME : NAME - . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2P
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ petete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE [ Delete LT [ Change 3 Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-3T-2P CTY-ST-2P

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal 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 fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qg{ WM“M Sandeep Singh 2/23/2006 407-599-1122

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




