U 5%,

. Lo

2006 LIMITED LIABILITY COMPANY o 05,

REINSTATEMENT 6‘0(\ f’»fﬁgo

DOCUMENT # L05000048251 ‘e Uy,

AVIS LAND VENTURES, LLC % e
9
20 s

Principal Place of Business

422 NORTH MAIN STREET
CRSTVIEW, FL 32536

Mailing Address

422 NORTH MAIN STREET
CRSTVIEW, FL 32536

2. Principal Place of Business 3. Mailing Address

{0 AT

Suite, Apl. #, etc. Suite, Apt. #, etc.

1g202006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
4 2_ = elp] 8 17 Not Applicable
2Zi Counts Zi Count i
P i P Y §. Cerificate of Status Desired O 55.00 P:ddmonal
Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

POWELL, DIXIED
422 NORTH MAIN STREET
CRSTVIEW, FL 32536

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named entity submits this staternent for the purpoes8Tehs
the obligations of regisie 2

SIGNATURE

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

peFor PifueesMMe of registared agent and Nia Il appicable,

(NOTE: Registersd Agent signaturs required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After January 1, 2007, Foe will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. R ADDITIONS/CHANGES
TITLE 1 pelete TITLE %I‘d"”k a""‘::_ [ Change  [F Addition
i NAME Ortitr D. Pows
STREET ADORESS STREETADDRESS | & 22, A/e Phoee e ST s1 b
CITY-51-2p CITy-ST-2P CRESTUl = FC R2832 L0
TMLE 1 Deiete TITLE . 4 [ Change [ Addition
NAME NAME - o

T T T T -
STREET ADDRESS STREET ADDRESS 1.3|;%'.%|!C!.I:ld e § e _1 rl- o
CTY-57-2P CTY-ST-2P /20 Ub~-U1030--003  +x 50, 00
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Ciry-St-2p
TME [3 Delete TIME e e [ Change [ Addition
e NAME o w:';i.r \Jlf" 41—3',..) 3 -
STREET ADORESS sreeroneess | 6 LLCa \r& n : oA ; ;?JD é
CITY-ST-2IP CITY-ST-2P e, =
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITyY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered o execu

SIGNATURE:

port as required by Chapter 808, Florida Statutes.

12-200te  §F-(s%a-a787

BIGNATURE

E0 NAME OF SIGNING MAMAGTNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Oate Daytima Phone #




