FILED
A ANNUAL REPORT "~ Apr 30, 2007 8:00 am

DOCUMENT # L05000079790 ecretary of State
AZALEA AVENUE | LLC 04-30-2007 90064 048 ****50.00
Principal Place of Business Mailing Address
12071 HELEN ST. P.0, BOX 180355
CASSELBERRY, FL 32708 US CASSELBERRY, FL 32718 US
e VARG T A AR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE\ Number Applied For
NOT APPLICABLE Hot Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desved [ Eg-ggqmm""a’
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerod Agent
Name
KENNEDY, LOAN B
100 TECHNOLOGY PARK Street Address (P.O. Box Number is Not Accepiable)
SUITE 170
LAKE MARY, FL 32746
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registerad agent.

SIGNATURE
Sigrature, typed of prted name ol regrstered agen and tite if apphcabie. (ROTE: Regestered AQont SIQNANNG racuwed when reinsianng) DATE

Fiting Fee is $50.00 . Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
Tme MGRM T Bolets e MR CTCrange [ Adtition
NAME CASSELBERRY, MARGARET J NAME Cosse Y74 e ,,, aret Jane
STREET ADORESS | 1201 HELEN ST. SRETODESS |, 2 o Adefe's S+ve_glf‘
omv-s-7P | CASSELBERRY, FL 32708 o1y -ST-21P Cosselberry , FL 372708
THE [ Delete TN AN ] Crange [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE 3 Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TILE [ pelete L [1crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
THLE O Detete h(I[T3 [J Change 1 Addilion
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2IP CInY-S1-21P
e 7] Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

11. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

(ey-65d-
: Mmué@wa/ y7 -2 ot
S|GNATU55AETU-R! m}l,rﬁaonﬁlﬁf‘ﬁfm OF SIGNJIG MANAGING MEMBER, MANAGER, OR AUTHORIZED ném:m’nmd 7 Daytime Phone #

Mﬁfo«“n‘l" \Sa_me Ca;St?Hon‘ﬂj /\/L(DK




