MPANY FILED
2006 LIMITED LIABILITY CO Jan 23,2006 8:00 am

Secretary of State
PgntyCNLa{nlanNT # L05000060564 01-23-2006 90227 027 ****50.00
AVALON ROAD PROPERTIES, LLC
Principal Place of Business Mailing Address
3050 MICHIGAN AVERUE 3050 MICHIGAN AVENUE
KISSIMMEE, FL. 34744  US KISSIMMEE, FL 34744 US
s S s ERURCERMAD IR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01032006  Chg-LLC CR2E083 (11/05)
City & State City & State EF Number - Applied For
Aé"l' - A0S QTTO Not Applicable
Zp Country Zp Country 5. Certificate of Stetus Desired [ fgggq Addllonal
6. Name and Addross of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
OXLEY, PAUL
3050 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL Zip Code

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
ure, typad o printed nama of ragisiared apem and ttla f apphicable. {NOTE: Ragixtarad Agani kignature requirec when rainsialing) 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
TILE MGR 3 Detge Ut O changs {1 Addition
NAME OXLEY, PAUL RAME
STREET ADORESS | 3050 MICHIGAN AVENUE STREET ADDRESS
CITY-5T-2P KISSIMMEE, FL 34744 CITY-ST-2P
THLE 7 pelets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2P
TIRE 3 Delete THLE 3 Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-7P oTY-51-7P
THE {3 Datete TE [0 Crange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE M belete TITLE [Tchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.51-2P CTY-5T-29
TME O velets THLE Octange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-57-2P

11. ¢ heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and i She T that my cignaturs shall have the sama legal effect ag if made under oath; that | 2m 3 managing membar or manager of the
limited liability company or the rec trustea’ Rmipowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PAvL OxLey  Jmnao.ob  4g1Si8 Tu33

BIGNATURE AND TYPED OwMTED NAME OF BIGNING .ANAG&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytina Prone #




