FILED

May 01, 2006 8:00 am
2006 LIM N NUAL REPORT T ANY Secretary of State

DOCUMENT # LO5000083954 05-01-2006 90060 050 ****50.00
1. Entity Name
AVAIL INVESTMENT FLA., LLC
Principal Place of Business Mailing Address
1199 HILLSBORO MILE UNIT 129 1199 HILLSBORO MILE UNIT 129
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, L 33062
Suite, Apt. #, etc. Suita, Apt. #, etc,
ule. Apt. &, eie 8. Apt. 8. et 04192008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEt Numbar Applied For
A0-35/ 68 A8 ot Applicable
Zip Couniry e Country 5. Cortificate of Status Desied (] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of Naw Registered Agent
Name
RIFKA, MARWAN
1199 HILLSBORO MILE UNIT 129 Street Addrass (P.O. Box Number is Not Acceptable)
HILLSBORC BEACH, FL 33062
City F L ’ Zip Coda
8. The above named entily submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistar'_e:d agent.
SIGNATURE
Signalie, lypad of pinted name of agent #nd ttle o (NOTE Regrstarad Agon! sigratiie raquyed when fenstabing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 i Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TTLE [Jchange [ Addition
NAME HUNDLEY, PATRICK V NAME
STREET ADDRESS | PO BOX 158 STREET ADDRESS
CIvY-53-2iP GRANDVILLE, M| 494680158 CI3Y-ST-7IP
e MGRM O pelete TILE [0 change [ Addition
NAME JOMNKER, DENNIS G NAME
STREET ADDARESS | PO BOX 158 STREET ADDRESS
CITY-ST- 2P GRANDVILLE, M| 494580158 CITY-5T-21P
THLE O delete TISLE [ change {3 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2iP CY-ST1- 2P
s {J pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-SI1-2IF CITY-SI-21P
TIILE O petete TTLE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TTLE [ Dalete TILE O cChenge [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-21P
11. | heroby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florica Statutes. | turther certty that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as § made under oath; that | am a managing member or ranager of the
limited liability company opghe receiver or trustgh empowered to executgthis report as raquired by Chapter 608, Flonda Statutes.
SIGNATURE: W Patrick Hundley 4-24-06 €l6-450- 6100
SKGA TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dey!me Phane 4




