. - FILED
2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000116959 02-24-2006 90243 021 ****50.00
1, Entity Name
AVALANCHE LLC
Principal Place of Business Mailing Address
1691 MICHIGAN AVENUE 1691 MICHIGAN AVENUE .
SUITE 410 SUITE 410 . 2 0 ﬂ
MIAMI BEACH, FL 33139 . MIAMI BEACH, FL 33139 1 ﬂ 2
s T v IEURERAMA GO AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 02062006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
RO~ 3947282 Not Applicabla
Zip Country zip Country 5. Certificate of Status Desired | fi'gg“:g:;ﬁc’"al
—_——_—.__ 8. _Nama.and Address of Current Raglsterad Agent - _ . 7. Name and Address of New Regi ed Agent L
Name B
STRAHLBERG, MEIR
1691 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 410
" MIAMI BEACH, FL 33139
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signature, typed or prifitad name of registered agent and title if apghcable. (NOTE: Regislerad Agent signature required when reinstating) DATE
Filing Fee is-$58.00 : - Make check payable to
Due by May *; 2006 Florida Department of State
A -
9. + MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE /ﬂeu. Sf'rc‘ulbc'rj ; pz es/.ﬂour 3 Delate THLE {OChange [ Addition
NAME ’ ot NAME
lehlpav R, sTE 410
STREET ADDAESS / 6IC’ f ’M ‘-‘f 4 e, $ STREET ADDRESS
Cify-§T-7p - M iAm/ BPA Ctp, L CITY-§T-21P
TIMLE [} Delete TTLE O Change  [] Addilicn
NAME ‘ S NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-71p - CITY-$T-2P
TITEE - 3 pelete TILE [ Crange [ Addition
wwe | . - . NAME _ ] e .
STREET ADDRESS i T TUF smervaponess | T ——— =1
CITY-ST-7IP : CITY-ST-2P
TTLE [ Delete TILE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZP
TITLE O oetete TME ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-2P
TIILE [ Detete TITLE ClChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-51-2P CITY-ST-2P

11. | hereby certify that tha informatian supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infermation
indicated on this repart is irue and accurate and that my signature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowared to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: W&r | M Q-Jl\_l ’0(» 305 3T HY oo 2o

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING NM‘E?{HAN‘GER. OR AUTHORIZED REPRESENTATIVE Date Daytime #hona #

~




