FILED
2008 LIMITED LIABILITY COMPANY Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000038406 03-17-2008 90267 020 ***138.75
1. Entity Nama
AVENIDA DEVELOPMENT, LLC
Principal Place of B_usiness Mailing Address
8961 S.E. BRIDGE ROAD 8961 S.E. BRIDGE ROAD B““ 15 &81
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
P e GRS L
Suite, Apt, #, elc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2746250 Not Applicable
Zip Gounry tie Country 5. Certificate of Status Dasired d Eese-ggq\ﬁfditinnal
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Namne

BELFORD, ANDREW

B961 S.E. BRIDGE ROAD Street Addrass (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL I Zip Code

8. The above named entity submits this statement 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 ot raglstered agent.

SIGNATURE -
Signature, yped or ?fhted name of registered agert and Lite if applicable. {NOTE: Registered Agant signature required whean reinsiating) DATE

FILE NOW!II! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe:will be $538.75 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM e O velete TITLE O change [ Addition
NAME BELFORD, ANDREW NAME
STREET ADDRESS | 8961 S.E. BR[DGE ROAD STREET ADDRESS
orv-st-2¢ | HOBE SOUND"FL 33455 CITY-ST-2P
TMLE - [ petete TITLE Ol change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TMLE O pelete TIMLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S5T-217 CITy-5T-21P
MLE O petete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is trup-amy accurate and that my signature s va the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company a his repart as req by Chapter 608, Florida Statutes.

SIGNATURE: il ;i/ 7/937 () 5Y 9088

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN%AMNG MEMBER, WGER OR AUTHORIZED REPRESENTATIVE Date " Daytime Phone #

/ L’




