2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) . - FILED

LO5000066005 :
DOCUMENT # May 02,2007 08:00 A
S A Secretary of State
e Avay 8¢, LLC ry
Principal Place of Business Mailing Address
622 BYPASS DRIVE 622 BYPASS DRIVE
SUITE 100 SUITE 100
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile. Apl. #, olc. e Suile, Apl. #, clc. 1st MOORE CR2E083 (10/08)
City & Slate Cily & Slate 4. FEl Numher Applied For
20-3103026 Nol Applicable
Zip Counlry Zp Counlry 8. Cerilicato of Stalus Dasired O gi.ggaggéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
gg‘aﬂg\;bﬂgcs)%‘glsv‘g Streel Address (P.Q. Box Number is Nol Acceplable) -
SUITE 100
CLEARWATER FL 33764
Cily FL Zip Code

8. Tho above namod entity submits this statement lor Lhe purpose ol changing its regislered office or regisierad agenl, or bolh, in the Stale of Florida | am familiar wilh, and accepl
lhe obligations of registered agent.
ha . -

s - oy - - F— . -

SIGNATURE

Sgnaturg. fypad or prelad nishe of tagpstaraa agant and ntio J Appleable. (NOTE Pegsiered Agont signaturg requred what ransianng] N . DATE -
FILE NOW!II FEE IS $50.00
Make Check Payable to Florida Department of State
T4 o e yail . T Ty L. :—gu'-a-'ss-,y--‘ugy 1’%-0101 P LR I LT
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiL MGR [ pelere s [ change  [] Addilion
NAME CAREY, THOMAS W NAME o
SIRELTADDRISS | 622 BYPASS DRIVE, SUITE 100 STRILT ADDRY 88 UUDUUU?SB?SE .
on-si-0r | CLEARWATER FL 33764 CIY-S1- 2P 0523/07-30036-020 =0.00
TINE 1 petete Ter [ Change [ Addition
NAME NAME
SIRLET ADDRESS SIRCCTADDR 88
CIiY-Si-41r CIy-s1-21p
Ty [ peiate i ] change ] Addition
NAML NAMI
STREET ADDALSS STRLI T ADDRESS
CITY-S[- 2 GIY-S1- 41
1. [ pelete HILI O Change [ Addilion
NAML NAMI
SIRELT ADDIY 8% BIRELTADDRESS
CHY-ST-2P ! Chy-s1-2°
it 3 pelele K [ Change  [J Addiion
NAME NAMI
STREE T ADLRESS SIRLETADDRESS
CITY-SI- 21 CITY-ST-2IP
TLE O pelete TinE [J Change ] Addilion
NAML NAME
SIREET ADDRE 88 ) STREET ADDRE 33
GliY-8I-7IP CIY-ST-2IP

11. | hereby certify that the information suppliod with this filing does not qualify for the exemptions contained in Seclien 119, Florida Statutes. | furlher cerlify that the information
indicated on this reporl is rue and accurala and that my signaturo shall have the same legal eflect as if made under oath; thal | am a managing moember or managey of the
limiled liability company or th ' oo Gmpoworedt}gxecule this ropor! as required by Chaptor 608, Florida Siatules.

SIGNATURE: H _,Sﬂ [ 19 [Han)P4-2300

SIGNATURE AND TYPED OR FﬂﬁTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Calu Oaywoe Phane &




