FILED
2007 LIMITED LIABILITY COMPANY Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000035686 08-23-2007 90075 023 ****50.00
1. Entity Name
AVIANT, LLC
Principal Place of Business Mailing Address
5555 EAST MICHIGAN STREET, SUITE 200 5555 EAST MICHIGAN STREET, SUITE 200
ORLANDO, FL 32822 ORLANDO, FL 32822
R OGRS R ERTREIAN
Suite, Apt. #, &tc. Suite, Apt. 4, etc. 07052007 Chg-LLC CR2E083 (12106)
City & State City & State 4. FEI Number Applied For
- 51-0540438 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired N Eeseggq 3?:;“"3"3'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name . .
BALDOCCHI, RICHARD V Baldocchi, Richard V.
118 COVE COLONY ROAD Sree AT L P WIEHTGAK Y | suite 200

MAITLAND, FL 32751

“Y  Maitland FL IZ?S?%Z

8. The above named entity submits this state

theobligati"?eTfistere Bgens
L
SIGNATURE i . /

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

,. -7/:;/07

Signdure. typed ¥ printed namd of regisierad agent and lilte if applicable {NOTE: Registered Agenl Signatura required whan reinstanng) DATE
Filing Fee is $§50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TrLE MGR [T Detete TITLE O change O Acdition
RAME SINGH, SANDEEP RAME
STREET ADDRESS | 5555 EAST MICHIGAN STREET, SUITE 200 STREET ADDRESS
Ciry-st-zP ORLANDQ, FL 32822 CiTY-g7-2IP
TLE MGR O pelete e [ Change [ Addition
NAME HELTON, GARY NAME
STREET ADDRESS | 161 SAND PINE ROAD STREET ADDRESS
CiY-5i- 21 INDIALANTIC, FL 32303 CIry-5T-21P
TME [ Detete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-2IP
TILE 3 petete TIE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-s1-2p CITY-ST-2IP
TITLE O Detete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIrY-ST-2IP CITY-ST-2I
TILE O peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that ihe information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Q/MM’M Mo F/&/07 o159 22

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #




