FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000121374 01-10-2008 90021 001 ***138.75
1. Entity Name
AVATAR, L.L.C.
Principal Place of Business Mailing Address
154 HARGROVE GRADE 15A HARGROVE GRADE 60000800
PALM COAST, FL 32137 PALM COAST, FL 32137
ST S| W OO OO A R
Suite, Apt. #, etc Suite, Apt. 4, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
_ 20-3986069 B Not Applicable
zip Country Zp Country 5. Cenificate of Status Desired | Eei-ggmﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNER, TIMOTHY J
2 JUNGLE HUT ROAD, STE 1 Sireet Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL | Zip Code

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

SIGNATURE
Signature, typed of pnntad name of registered agent and title If appiicable. {NOTE: Registeren Agant signatura requued when reinstating) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O Oetete TITLE & Change [ Addition
NAME HORTON, CHRISTOPHER S PRES NAME
$TREET ADDRESS | 26 WOODWORTH DRIVE smeeTanoress | VS Roe GBraanaTe MM
C-5T-TP PALM COAST, FL 32154 cirv-sr-ze g A (oA L B2V
TITLE O pelete TIRLE (O Change 7] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TITLE O pelete TITEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE T Detete TITLE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
TME [ Delete TIMLE [ Changze 1 Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-21F CITY-ST-ZIP

11. i hereby cedify inat the wfoimaion supplied ml"\ this § = cnicinad in Chapter 113, Florida Statutes ! turthar certity that the information
indicated on this report is true and ac = R he-$4 e Iegal efidet as if made under oath; that | am a managing member or manager of the
8 £ &5 requiregrby Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




