2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000083954

1. Entity Name

AVAIL INVESTMENT FLA., LLC

Principal Place of Business Mailing Address

1199 HILLSBORO MILE UNIT 129
HILLSBORD BEACH, FL 33062

1199 HILLSBORO MILE UNIT 129
HILLSBORO BEACH, FL 33062

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, alc.

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90242 001 ***971.25

VvV YVY IV

L

03282008 Chg-LLC CRZE083 (12/06}
City & State City & State 4, FEI Number Applied For
20-3546828 Nol Applicable
Zip Country Zip Counlry 5. Ceriilicate o Status Desired d $5.00 Adaitional
Fee Required
6. Name and Address of Current Registerad Agant 7. Nams and Address of New Registared Agent
Name

RIFKA, MARWAN
1199 HILLSBORO MILE UNIT 129
HILLSBORO BEACH, FL 33062

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submiis this statement for the purposa of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisiered agent and ulia i apphcatie

{NOQTE. Rugistered Ageni sgnstue required whan renstating)

DATE

FILE NOWI!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

Maka check payable to
Florida Department of State

i

ADDITIONS!CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TILE MGRM O etete e {JChange  [] Aadition
NAME HUNDLEY, PATRICK Vv NAME

STREE! ADDRESS | PO BOX 158 SIRLE] ADDRESS

GITY-51-4P GRANDVILLE, Ml 494680158 CiTy-51-41P

TILE MGRM X velete WILE [ Change ] Addition
NAME JONKER, DENNIS G NAME

STREE ADORESS | PO BOX 158 SIREET ADDRESS

Cry-St-ap GRANDVILLE, Ml 494680158 Cily-57-2P

THLE 3 Delete HILE [JChange [} Addition
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-SI. 4P CIIY-ST-2IP

HILE [ petete TiLE [ Change [ Addilion
NAME NAME

STREEF ADDRESS SIREEI ADDAESS

CITY-5T-4P CItY-SI-2P

INLE O] Detete HLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE| ADDRESS

ClTY-S1-2IP CIry-S1-21P

TILE O Delete HniLE {CJ Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-41P CIIY-ST-21P

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informalion
ccurate and that my signatura shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
iver or frusiee 7wered lo exacute this raport as required by Chapter 608, Florida Stalutes,

N

indicatad on this report is true a8
limited liability company or l

SIGNATURE:

3LSFP (216 T35V

SIGNATURE AND "‘YPED GR PRINTED NAME OF SIGNING MANAGING Dl

ER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Dayteng Phane 4




