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

ANNUAL REPORT Secretary of State

P gjgnléjmﬁdENT #L.05000071955 01-23-2006 90227 026 ****50.00
AYRES RCCK GP, LLC
Principal Place of Business Mailing Address
3050 MICHIGAN AVENUE 3050 MICHIGAN AVENUE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744
RS R RE M REC MO ER oA
Suite, Apt. #, atc. Suite, ApL #, efc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applied For
Ss —odol 5 6 b Not Applicable
ap Country Zp Country 5. Certificate of Status Desired £l Eg‘ggqﬁ;m
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent

Name

LAREA & ORTEGA

150 ALHAMBRA CIRCLE, SUITE 950 Street Address {P.0. Box NMumber is Not Acceptable)
CORAL GABLES, FL 33134

City F L Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered offlce or regtstered agent, or both, In the State of Flonda | am famitlar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registarad agen and tile d epplicats, {NOTE: Aagriarad Agent $ignature required whan reinsialing) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM 1 belete THLE [Jchangs ] Addition
NAME AVALON ROAD PROPERTIES, LLC HAME
STREET ADBRESS | 3050 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CHTY-ST-2P
TIME MGRM {7 Delete TIMLE [ Change (7] Addition
NAME YEESHA SERVICES, CORP. NAME
STREET ADDAESS | AKARA BUILDING, 24 DE CASTROQ STREET STREET ADDRESS
civ-5T-2p | ROAD TOWN, TORTOLA, BV, CITY-ST-2P
TMLE O balete TILE [ change [ Adddllan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME ] Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Detata TILE O change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-21P
TmE [ petete TILE Ocrange T Addlion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information &
indicated on this report is true an
limitea #abllity company or the T

lied with this fling doss not qualify for the exemptions containad in Chapter 119, Florida Statutes. § further certify that the Information
and that my eignature shalt have the same tegal effect as if made under cath, that | am 3 meanaging membar or managar of the
alver or Iystee empowered to execute this report as requlied by Chapter 608, Fiorida Statutes

SIGNATURE: nm 3__Proc OXLEY Jan 30,0b ko1 S18 33

SHINATURE AND TYPED OR PRINTED NA| BIGNNG GING MEMBER, MANAGER, ORAU'I’HOR!ZED REPRESENTATIVE Daytime Prano #




