FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L05000117520 52 03-03-2008 90405 003 ***138.75
AVS.LLC

Pringipal Place of Busine Mailing Address l
1250 4TEBMCE)/ 125050 44 TERRACE. ' 600121—24

DEERFIE ,FL 33442 DEERFIE CH, FL 33442
> p—— - .
Suite, Apt. #, etc. Suite, Apt. #, elc.
02242008 Chg-LLC CR2E083 (12/06)
BN o a0}
City & State City & State 4. FE) Number Applied For
Hol(WooD L 06-1765663 Not Applicabia
Zip ’““g Zp Country i ; $5.00 Additional
?J 230 \ G\ U ﬁ—‘ 5, Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglsterod Agent 7. Name and Addross of New Reglstered Agent
Name
OLSAK, CLAUDIO D CLAUDIO D OLSAK
1250 SW 44 TERRACE Stregt Address (P 0. Box Number is Not Acceptable}
DEERFIELD BEACH, FL 33442 3801 S OCEAN DR
STE . 2X
City Zip.C
HOLLYWOOD FL | 35%%9
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of regisiersd sgent and 1l If applicable. {NOTE: Registensd Agent sigriture réduied wher reirgating) DATE
FILE NOW!II FEE1S $138.75 : o , - Make check payable to. -
After May 1, 2008 Feo will be $538.75 Florlda Department of State .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSI CHANGES '
THLE .| MGR [ beiete TLE [ Change [ Addition
s [ 0 " s | CLAUDIO D OLSAK
orv-s1-2p | DEERFIEL BEACH, FL 33442 evsze | 5801 S OCEAN DR STE 2X
HOEEYWOEB—FE—33015
TITLE 2 Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP ‘ CITY-§T-2P
TME._. - 7 Detete N R ClChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TE [ pelete e Dcrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2F
TILE [ Desete TITLE O change [ Addition
MAME RAME
STREET ADDRESS . STREEY ADDAESS:
CITY.ST- 2P . Y- ST-7P
TLE . . [ Defete TILE : O Change [ Addition
NAME NAME ' .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
11. | hereby cetify that the informgtion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report is truefaflgymccurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability compa theidg:aiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= [s)
SIGNATURE\ D Ot/ 1¢0%
mmnﬁ@ mﬁ; dt(lmm'r:o NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oate Deytime Phone #




