‘e FILED

2008 LIMITED LIABILITY company . Mar 29,2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000080602 ¥ 03-15-2006 90022 010 ***150.00

1, Entity Name
AVALON KINDGDOM RESORTS LLC

Principal Place of Business Malling Address e e oA
180 MARLEN DRIVE 180 MARLEN DRIVE
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, AL 32951
e s T D
Suite, Apt. #, eic. Sulte, Apt. 8, etc. 01162008 CRREOY (11105)
City A State City & Stae 4, FEI Numbar Appliad For
220 32 y_.20 ZF [ Trot ropticans
o Courtry o Courtry % CotficetooiSunsOesiod [ $3-00 Addormd
$. mwmawww T mmmuhwm
_—— — - — =1 Name: - - — - — L o—— =
DUAN SIME
180 MARLEN DRIVE Straet Address (P.C. Box Number is Not Acceptabla)

MELBOURNE BEACH, FL 32951

e FL [

8. The above named entity submils this statement lor the purpose of changing its registered office or registared agent, or bath, in the State of FRorida. | am familiar with. and accept
the obligations of registered agent

SIGNATURE 13 .
. S typad or mpant sext toin f sppicatie. (NOTE: Fngeimied AQET SQNEILEY MeqLIrse whi SangLetng} DATE
Foe ls $50.00 Mska check paysbie to
Due I‘ny‘l,z_l‘m'l‘ Florida Departmernt of State
'-'..".
[y ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ) O] Dete e D e [ Addikn
MALE DLAN, SIME MAME
STREET ADDMESS | 180 MARLEN DRIVE STREET ADORESS
uiv-s-2¢ | MELBOURNE BEACM, FL 32051 oY 55 2P
e MGRM O Detetz e Otap [ Adstion
NAME BRULL, SERGIOD HAME
SeET ADORESS | 2121 PONCE DE LEON BLVD STE 1000 STREET ADOFESS
arr-st-o¢ CORAL GABLES, FL 33134 ary-s3.ap
TME O Delets mE Ochana [ Addtm
MNAME NAME
STREET ADDRESS STREET ADCRESS
oy-S1- 2P QY- S1- 8
me O Cetete e Ocene O aadm
NAME WAME
STREEY ADDRESS STREEY ADDRESS
Cry.-§1-2P (=1 g+ 0.
me O Deiete TE Ocunge [ Addtm
MAME NAME
STRELT ADDRESS STREET ADORESS
aty-si-ar CTY. 57-2P
TME 0 Deas ™ Ocane [ addim
MAME NAME
STIEET ADORESS STREEF ADDRESS
CoTY-sT-2P Gafy- 1. 2P
1. lhawymwmatmmmmpdmmmfﬁmdoundmahhbhemnmcmmmdncmmm 119, Porida Statutes. lhmercemfyuutmemrwmm
ingicated on this repan is trus and accurate and that my signatur havnlhasa:mlegdeﬂmlaslfmdemdummthaﬂannrrmagmmnbefumgm

0 this repon as required by Chapter 608, Forida Stahnes

= 3///

limited flability comparty or tha recelvet of tustes empowered

SIGNATURE:




ATTACHMENT
2000 He 4O

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 16, 2006

AVALON KINDGDOM RESORTS LLC
180 MARLEN DRIVE
MELBOURNE BEACH, FL 3295t

Subject: AVALON KINDGDOM RESORTS LLC

Reference Number: L05000080602

Please be advised, we hav véd your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the correcttons have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/al
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314




