FILED
2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000120684 (13-29-2007 90253 001 ****75 00
1. Erfity Name 03-29-2007 90253 002 ****75.00

AV & AV PROPERTIES LLC

Principal Place of Business Mailing Addrass
873 STERTHAUS DR SUITE 303 873 STERTHAUS DR
ORMOND BCH, FL 32174  US ORMOND BCH, FL 32174 LS
S R TS 0 A G
/6_57 Mortl C’nge Hodris Blh /667 Wer CAJO}[’ Mowris Bld
Sunle.Aép;#g,el;. oo 2 Suite, 2;;913 o 2 02232007 Chg-LLC CR2E083 (12/06}
ity & State Cily & State 4. FEI Number Applied For
Daxy b Beach , FL_|Daghva Beack, FL 20-3972687 Not Applicable
Zi% 2/1 7 Country gipz ) 7 Counry 5. Certificate of Status Desirec 0 ?i'ggqﬁ:ﬂ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Name
ARNOLD VERA M.D. M.SC.,P.A.
873 STERTHAUS DR SUITE 203 Streat Address (P.0. Box Numbear is Not Acceptabie)
ORMOND BCH, FL 32174
1667 ieetl Clyde Mo sis Blvd € 1aml
Cit Zip Code
"Daytove fear by FL | %5557

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agent and tile il applicable (NOTE: Regislered Agent signaturs required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TITLE O change [T Addition
NAME ARNOLD VERA M.D. MSC. FAC.E. NAME bt LUCV
STREET ADDRESS | 873 STERTHAUS DR. SUITE 303 streeTanoRess | / G & 7 Mostl C l‘f"/‘f’ Mewris B
cY-s-2F | ORMOND BCH, FL 32174 avsie | Day fpua Beacl , FE 324/ 7 srE 42
TITLE MGR ] Delete TITLE O change [ Addition
NAME ANNY VERA D.D.S., M. 5C. NAME .
STREET ADDRESS | 873 STERTHAUS DR. SUITE 303 smeeraonness | (667 AJor tu Cl‘{dc Movsie Blvd sre 12
orv-51.2¢ | ORMOND BCH, FL 32174 ov-sie | PDag fose Beacl , FL 32777
TITLE Delete TITLE ' Change Addition
O O |
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-$T-2I°
TITLE Delete TIE hange Addition
O {c (2] Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-71P
TILE [ pelete TILE [JChange (] Adgition
KAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CHTY-ST-2I7

11. { heraby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapler 118, Florida Statutes. ! further certity that the information
indicated on this report is irus and accurate and that my signature shall have the same lggal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or 1he receiver ogtrusiee empowaread ¢ execute this report uired by Chapter 608, Florida Stalutes.

03/2407 (286) 3714 14/

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phane #

SIGNATURE: !

SIGNA

/



