FILED

2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2006 90226 035 ****55.00

DOCUMENT # L05000058731

1. Enlity Name
AVEDIS REALTY, LLC

Principal Place of Businass

20823 SW HIGHWAY 169

Mailing Address
20823 SW HIGHWAY 169

GARNETT, KS 66032 GARNETT, KS 66032 20002141

A

2. Principal Ptace of Business 3, Mailing Address

Suits, Apt. #, elc. Suite, Apt. #, .

uita, Apt. #, etc e, Ant. #, et 01192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zio Gountry Zip Country 8. Cerificate nl Stats Desired ﬂ $5.00 Addiional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

FOX, CHARLES
1160 SANDY LANE
LONGWOOD, FL 32779

Streat Address (P.0. Bax Numbaer is Nol Acceptable)

City FL { Zip Codg

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept
the cbligations ol registerad agent.

SIGNATURE

. bypod or prinked name of regisiarad apeni and bieil applicable. (NOTE. Regirtersd Agent signature raquereds when reinstafing) DATE

Make check payable io

Filing Fee is $50.00 il
Florida Dapartment of State

Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES

TME MGRM 3 velete TIRE [Jchange 3 Addiion
NAME BEACH, JAMES HAME

STREET ADDRESS | 20823 SW HIGHVVAY 169 STAEET ADDRLSS

CIyY-ST-2P GARNETT, KS 88032 CITY-5T-29

e [ velete TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-57-2F

TTLE O vetete TILE [ change  [] Addition
NAME NANE

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O pelete TTE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-51-1P CITY-ST-21F

TLE O Delete TE [Jchange ] Additian
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-57-2P

TIME [ Delete TILE [ Change [ Addition
HANE NANE

STREET ADDAESS STREET ADDRESS

oITY-51- 7P CITY-51-7F

11. | hereby certily that the information supplied with this filing does nat quality (or the exemplions contained in Chapier 118, Flgrida Statutes. ! turther certity that the informaticn
indicated on this repor is true and accurale that my signature shall hava tha same fegal eflect 25 # made under oath; that | am a managing member or manager of tha
limited liability comp the raceivar gr t 2] empcwered/tﬁ exacuia this report as required by Chaptar 608, Florida Statutes.

ot | pmonsr - 19-0p 73" 7505

TYPED OR PRINTED NAME OF SIGRING mndmu MEMBER, MANABERJ)R AUTHORIZED REPRESENTATIVE Daytie Phone #

SIGNATURE:

SIGNATY




