- FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000100133 04-06-2007 90231 013 ****50.00

1. Entity Name
AV-DE UNIT 1, LLC
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DRIVE 13001 FOUNDERS SQUARE DRIVE B D 0 32 9 1 9
ORLANDO, FL 32828 ORLANDO, FL 32828
e URRERAR DRI S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
—APPHEDFOR— 20"4785877 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei‘ggq :\i:ﬂ:;ﬂonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglstered Agent
- Name
Wa&P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City F L Zip Code

8. The above named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agent and tithe I apphcable. (NOTE: Registered Agent signature requited when reinstating DATE
o= a4

ENTERED

. Filing Fee is $50.00 Make check payable to

Due by May 1,°2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGRP - [ pelete TITLE [J Change [ Addition
NAME KAHLI, BEATM ~ [ NAME
STREET ADORESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CITY-8T-7P ORLANDO, FL 32828 CITY-57-2IP
TIME MGRT " Rﬁelm TILE %@'—T——S" & Change (] Addition
NAME EWING, KEITH A NAME »
STREETADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
CITy-51-2P ORLANDO, FL 32828 CIT¥-§T-21P
TITLE MRV— O pelete TITLE [ change [ Addition
NAME KOBEL -BOWARDNL., NAME
STREET ADDRESS | 15436 NOBTH-REQRIBA-AWBNIE. STE 200 STREET ADDRESS
CIvY-S1-2P TAMPRFL 33013 CITY-ST-2P
ME [ Delete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TLE 1 elete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIry-51-2pP

1%, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowered to sxecute this report as raguired by Chapter 608, Florida Statutes.

SIGNATURE: % [~/5-0 7 [Dest-oS65

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




