FILED

2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L050001 20684 04-24-2006 90051 040 ****50.00
1. Entity Name
AV & AV PROPERTIES LLC
BIVE
Principal Place of Business Mailing Address . Q“U -
873 STERTHAUS DR SUITE 303 873 STERTHAUS DR
ORMOND BCH, FL 32174 US ORMOND BCH, F£ 32174 US
2. Principal Place of Business 3 Mailing Address ‘ ‘ll“l” |” I|‘|‘ |”[| |IH‘ ||m |I)|’ HIII “lH Il”l I”l’ tIW I‘lll‘ “I ‘l”
ite, Apl. #, etc. Suite, Apt. #, etc.
Sulle. Apt. #. etc ufie. Ap. #. eic 04112006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
2 o - 3 27 2. 6 g 7 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
ARNOLD VERA M.D. M.SC.,P.A.
873 STERTHAUS DR SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174
City FL ‘ Zip Code
8. The above narned entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed of printed name of registered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TTLE [O Change [ Addition
NAME ARNOLD VERA M.D.M.SC. FACE. NAME
STREET ADDRESS | 873 STERTHAUS DR. SUITE 303 STREET ADDRESS
CITY-ST-21p ORMOND BCH, FL 32174 CiTY-ST-2P
TITLE MGR [ Delete TITE [JChange [ Addition
NAME ANNY VERA D.D.S., M. SC. NAME
STREETADDRESS | 873 STERTHALUS DR. SUITE 303 STREET ADDRESS
CITY-ST-2IP ORMOND BCH, FL 32174 CiTY-ST-ZP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-5T-2IP CimY-51-219
THLE O pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-21P CITY-5T-7P
TILE [ Detete 1MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O Delete ILE [ Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
11. i hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this regyrt as requirgg] by Chapter 608, Florida Stalutes. 3 ?6‘
- - £17-292
~ 1322206 7
SIGNATURE: 21

SIGNATURE AND TYPED : SIGNING MANAGING MEMBER, MANAGER, OR AUTHOE}!ED REP*SENTATIVE Date Oaytme Phone #




