FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000102368 07-10-2006 90102 030 ****50.00

1. Entity Name

AVANI, LLC

Principal Place of Business Mailing Address

13724 7ATH AVENUE N. 13724 74TH AVENUE N,

SEMINOLE, F{. 33776 SEMINOLE, FL 33776

N AL IR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For

- (L2 ~ QDQ 00 e Not Appficable
Zip - Country Zip Ceuntry 5. Certilicate of Status Desied [ Eeiggq Adional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registersd Agont

Name

PATEL, SMRUTI A

13724 74TH AVENUE N. Street Address (P.Q. Box Number is Not Acceptable)

SEMINOLE, FL 33776

City FL | Zip Code

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

SIGMNATURE
Sigralture, typed of printed name of registered agent and Lita if apphcably. {NOTE: Regisiered Agent $ignatute requined when reinatating) DATE
Filing Feo is $50.00 { - ' Make check payable to
Due by Septomber 6, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TILE O Change [ Aduition
NAME PATEL, SMRUTI A NAME
STREET ADDRESS | 13724 74TH AVENUE N. STREET ADDRESS
CIy-ST-2P SEMINOLE, FL 33776 CiTY-ST-21P
TITLE MGRM O pelete TITLE [ change [ Additicn
NAME BROWN, BEN NAME
STREET ADDRESS | 11400 CLASSICAL LANE STREET ADDRESS
CITY-ST-2IP SILVERSPRING, MD 20901 CITY-ST-ZIF
TITLE _ImGRM [ oelete TMLE [ Change 7 Addition
NAE MCCORMICK, NEMA NAME
STREET ADDRESS | 23 SPESITRE ISLAND RD STREET ADDRESS
CITY-ST-2P APG, MD 21005 crY-ST-7P
THLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2/P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREG PR et cmpoy) A . PEEC 1606 147 9.9

KIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cate Daytime Phona ¥

¥

Y



