FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L05000041496 ecretary of State
04-16-2007 90354 Q22 ****50.00

1. Entity Name
AVALON RESERVE TOWNHOMES, LLC

Principal Place of Business Mailing Address
232 SOUTH DILLARD STREET P.0. BOX 770609
SUITE 201 WINTER GARDEN, FL 34777 IS

WINTER GARDEN, FL 34787 LS

B Paat st [ OGN

ita, Apt. #, etc. Suite, Apt. #, stc.
o 04112007 Chg-LLC CR2E083 (12/06)
Jy e 200
City & State City & State 4. FEI Number Applied For

en ] 20-2750251 Mot Applicabie

1
: =
Couni} i Country 5. Ceriificate of Status Desied [ 99+00 Additonal
- Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHARP, DUDLEY Q JR:~ . ‘
369 N. NEW YORK A_V.ENUE. 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32?89

City FL | Zip Code

8. The above named entity submits this statemant for the purpase 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.

SIGN-ATURE Signatura, typed of priied namq ol regislered agent and Iitke if applicable (NOQTE: Registsrad Agent signature raquired when reinslaling) DATE

- Flling Fee is 550.6;) Make check payable to

Due by May 1, 2007 E Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O3 Delete TITLE II-YL(hanqe [3 Adaition
NAME JUNE, ROHLAND H I NAME e): 72000
STREET ADORESS | 232 S. DILLARD, SUITE 201 STREET ADDRESS p O ? H/- 8
cmv-s12¢ | WINTER GARDEN, FL. 34787 avesw | LA nter ardaen Y777
TITLE MGR O Delete TILE [Z/Chanqe [ Addition
NAME HOLSTON, ROBERT W JR. NAME
STREET ADORESS | 232 S. DILLARD, SUITE 201 weeoess | £ 0. BOL 77009
omv-sT-2¢ [ WINTER GARDEN, FL 34787 avsize | L nder M_gn Fi_ 34777
TITLE MGR 7 Delete TILE [ Change [ Adaltion
NAME CORSI-GUARDIA, LUIS F NAME
STREET ADDRESS | P.O. BOX 770609 STREET ADCRESS
CITY-ST-2P WINTER GARDEN, FL. 34777 CIY-ST-21F
TIME [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-TP CITY- S1-21P
e  Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2P CITY-ST-ZIP
e T Detete TLE [ Change  [J Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legatl effect as il made under calh; that | am a managing member of manager of the
limitad liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X tlohlard Adune =100 YOgsaio

BIGNATURE AND TYPED-OR ERINTGH NAME OF SIONING MANAGING MENBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phone #




