2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 Al
DOCUMENT # L05000092088 SRR Secretary of State

1. Entity Name
AVERY VILLAGE LLC

Principal Place of Business Mailing Address
6517 MUSSELLS ACRES ROAD P.0. BOX 56994
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32241
- ‘ ' ' 04262007 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE eI FopTedtor
‘ ' : ‘ NOT APPLICABLE Nof Applicable

$5.00 additional

5. Certificate of Stalus Desired O Fos Required

6. Name and Address of Current Registered Agent

TERS e s | DO. NOT WRITE
JACKSONVILLE, FL 32257 I N TH IS S PAC E

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

SIGNATURE .

Signature, typed or prnted name of regstered agent ana tile if applicable (NOTE" Registered Agent signatura required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 4 ‘
TME MGRM . o e
NAME EASTBOURNE INVESTMENTS LTD ' ‘

STREET ADCAESS | 300 INTERNATIONAL DRIVE, SUITE 135
CITY-8T-2IP WILLIAMSVILLE, NY 14221

TLE MGRM

NAME ASSET DEVELOPMENT ORANGE PARK LLC
STREET ADDRESS | 6517 MUSSELLS ACRES ROAD

Cmy-sT-2P JACKSONVILLE, FL. 32258

TITLE
NAME

i?:i:?:ﬁs Z DO NOT WRITE ;
L'I;i | "~ INTHISSPACE

STREET ADDRESS
CITY-8T-IP

[

TmE ‘ 443
NAME S Annnodi44ser o -
e : Ua 15/07-B0145~023 50,00

CITY-ST-7IP

TIMLE ) P
NAME -
STREET ADDRESS
CITY-5T-2IP

11. | hereby certify that the information supplied with this fiing does not gualify 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 W ame legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo ex et ort as required by Chapier 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED {PRINTED NAHEWNG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Dayvme Phone #




