FILED

2006 LIMITED LIABILITY COMPANY Aug 09,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO5000078893 08-09-2006 90094 033 ****50.00
1. Entity Name
AVA MINA I, LLC
Principal Place of Businass Mailing Address
808 SMOKERISE BLVD., 808 SMOKERISE BLVD,,
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
z p".nCipal Pace of Business 3 Mailing Address ‘ ul”l“ |H ||‘|’ |m| Ilm |IH| Ilw ||U' ’IIl] ml’ ‘I”l )I’Il ”‘"' “l ’II’
Suite, Apt. #, eic. Suite, Apt, #, elc.
0! P 07302006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
QO -43] S-[ 8 (‘. Not Applicable
i Count Zi it
e ouniry P Couniry 5. Certificata of Status Desired .| $5.00 Additionai
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
ELSAKR, ASHRAF
840 DUNLAWTON AVE Street Address (P.C. Box Number is Not Acceptabile)
PORT ORANGE, FL 32127
City FL ! Zip Code
8. The abeve named entity submits 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
the abligations of regisiered aggnt.
SIGNATURE ? ol- 96
Sugnature. iyped or prnted rame of registered agent axd title il apphcable INQTE: Remustered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE TJ Change [ Addition
NAME ELSAKR, ASHRAF NAME
STREET ADDRESS | 840 DUNLAWTON AVE STREET ADDRESS
CITY-ST-21P PORT ORANGE, FL 32127 CITY-S1-21P
TITLE [ Detete TIILE [0 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S1-2IP
TLE ] pelete TIRLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
1ITLE 3 Delele TiTLE [J Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete 1ITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
11. | hersby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empawered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: Hge-3ou96 2.3-0b
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dge Daytima Phone #




