FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DSCUMENT #L05000082078 04-24.2006 90066 041 50,00

4. Entity Name

AVON PARK INVESTORS, LLC

Principal Place of Business Mailing Addrass QB “53 l’ 04
300 E. CORNELL STREET PO BOX 1961 . ) .
AVON PARK, FL 33825 AVON PARK, FL 33826 ) o

Suite, Apt. #, stc. Suite, Apt. #, etc.

04112006 Chg-LLC CR2E083 (11/05)
City & State City & Stata . 4. FEI Nymber Applied For
B gpzo — qwm‘& Not Applicable
Zip Coumr;lu Zip Country 5. Certificate of Status Desired O $5.00 Additional
il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
Name

CREWS, ROBERT C I
300 E. CORNELL STREET Street Address (P.O. Box Number is Not Acceptable)
AVON PARK;FL 33825 ° '

City FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent;-

SIGNATURE KL

Sighature, typed o printed nam}a‘i! ragistered agent ard title i applicable. {NOTE: Ragisiersd Ageni signature required when reinstating) DATE

Filing Fee Is $50.007 MaRe chack payable to

Due by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR ] Oelete TME O change [ Addition
NAME CREWS, ROBERT C Il MAME
STREET ADDRESS | PO BOX 1961 STREET ADDRESS
CITY-8T-2P AVON PARK, FL 33826 CITY-ST-21P
TME [ Detete MLE O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2F CITY-§T-2P
TITLE O Delete LE O Change [ Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TME {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-57-2P

11. | hereby certify that the information supplied with this liling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

TN 4463
bt

ate Daylime Phone ¥

“SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE




