2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000060352

1. Entity Name
AVISTA PROPERTIES XX, LLC

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Busingss

5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811

Mailing Address

5353 CONROY ROAD, SUITE 200
ORLANDO, FL 32811

3 ' s

AN CRR AW

N

‘DO NOT WRITE IN THIS SPACE - -

01042007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
20-3021425 Not Applicable

5. Certificate of Status Desired O $5.00 Additionas

Fee Required

6. Mame and Address of Current Registered Agent

VALBH, ANIL
5353 CONRCY ROAD, SUITE 200
ORLANDO, FL 32811

DO NOT WRITE
"~ IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Signature, typed o printed name Of registarad agent and tita ## apphicable.

(NOTE: Replstarad Agent signaturs required when relngiating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

8.

TITLE

RAME

STREET ADDRESS
CITy-87-2IP

MANAGING MEMBERS/MANAGERS

MGR

VALBH, ANIL

5353 CONROY RD STE 200
ORLANDC, FL. 32811

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

st

TITLE

NAME

STREET ADDRESS
CITv-ST-ZIP

TTLE

NAME

STREET ADDRESS
CiTY-5T-IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

00743438
A 13%02 50,00

' Lo - t
; . HIR]

- . bo N_;OT.WRITE

limited liability company or the receiver or truste

Gty

SIGNATURE: /7

11. | nereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as f made under ogth; that | em a managing member or manager of the
mpowered to execute this repoit as required by Chapter 608, Florida Statutes,

A/t () 49)-5t) ~4e>>

SIGNATURE AND mzn'o%mn MNAME OF !IGNINWMG MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylwné Phono #




