2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Aug 28, 2007 08:00 AM

DOCUMENT # L05000083954 Secretary of State

1. Entity Name

AVAIL INVESTMENT FLA., LLC '

Pringipal Place of Business - Mailing Address

1199 HILLSBORO MILE UNIT 129 1199 HILLSBORO MILE UNIT 129

HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
08222007 No Chg-LLC CR2E083 (11/05}

DO NOT WRITE IN TH IS SPAC E 4, FEI Number Applied For
20-3546828 Not Applicable

5, Cenlificate of Status Desired 0 gese'g?ql‘:\if:‘;ﬁ""al

6. Name and Address of Current Reglstered Agent

RIFKA, MARWAN DO NOT WRITE

1199 HILLSBORO MILE UNIT 129

HILLSBORO BEACH, FL. 33062 IN THIS SPACE

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

SIGNATURE
DATE

Signalure, typed or printad name of registered agent and title if appicabls. {NOTE. Registerad Agent signature required when reinstating)

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM o
NAME HUNDLEY, PATRICK V UOO0O07727043
STREET ADRESS | PO BOX 158 0200 -00001-017 50,00

CITY-ST-71P GRANDVILLE, Ml 494880158

TITLE MGRM

NAME JONKER, DENNIS G
STREETADDRESS | PO BOX 158

CTY-ST-2IP GRANDVILLE, MI 494680158

TITLE
NAME

STREET ADDRESS DO N OT WRITE

CITY-ST-2iIP

iy IN THIS SPACE

NAME
STAEET ADJRESS
CIY-S1-2I

TINLE

NAME

STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the i tion supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report j# trug and accurate g#fd that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the

limited liability company or tia [eceiver Owo axecule this report as required by Chapter 608, Florida Statutes,
SIGNATURE: | a%t// 07

SIGNATURE AND TYPED OR PRIN’TED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




