2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — May 01, 2006 8:00 am

0000414
DOGUMENT #1.05 96 Secretary of State
AVALON RESERVE TOWNHOMES, LLC 05-01-2006 90067 022 ****50.00
Principal Place of Busingss Mailing Address

~OREANBEH—32803— —ORLANBG-F-32803 !
S S I OO AV TV
;33‘3- ":"‘S,“' e‘i)‘. Vard St Stead) E"B A%SQ‘C 97009 04272006  Chg-LLC CR2E083 (11/05)

i ity & State Cily & State 4. FEI Number Apptied For
w ral TE(_ 6194@5\./ F‘—-— LL) NTU(’ Gﬂﬂw ﬂ, 20 -?:]S'O zs-l Not Applicable
32'2.)%/7 Country 53 E) 9 —) Country 5. Certilicate of Status Desired a gese ggqa‘::;ﬁ‘ma'

6. Name and Addraess of Current Registered Agant 7. Name and Addrass of New Rogistored Agent
Name
SHARP, DUDLEY Q JR.
369 N. NEW YORK AVENUE, 3RD FLOOR Streel Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL 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 of registered agent.

SIGNATURE

Signatyre, typed or printed name of regislared agent and tYa il applicable. (NCTE: Ragislered Ageni signature required when reingtating) DATE

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
TITLE MGR O pelete TITLE [ Change [ Addition
NAME JUNE, ROHLAND H !t NAME
STREET ADDRESS | 232 S. DILLARD, SUITE 201 STREET ADDRESS
ciry-s1-2P WINTER GARDEN, FL 34787 ciry-st-zip
ILE MGR O detete TITLE O change [ Addition
NAME HOLSTON, ROBERT W JR. NAME
STREET ADDRESS § 232 S. DILLARD, SUITE 201 STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-SE-21P
TME HG—Q 7 Delete TITLE O Change mAddition
MNE LS FCorst-GLaudin N
STREETADBRESS | £ 0O Aot T 1M OlaC8 STREET ADDAESS
CITY- 8- 2P Lo iTErL gAandE, R 2497770 oiry-s1-217
TILE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

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 information
indicated on this report is rue and accurate and thal my signature shall have the same legal effec! as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATUREj?% Raohlord B June H\Ebb ARVL5 4150

SIGNATURE AND TYPED OR PRINTED MAME QS SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimea Phone #




