FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

LO5000123108
PtgiryCNLaJmlyENT # 04-07-2006 90209 018 ****50.00
AVIANA COMMUNICATIONS, LLC
Principal Place of Business Mailing Address - o . .
365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD 200259 d3
SUITE 101 SUITE 101
ORLANDOG, FL 32824 US ORLANDO, FL 32824 1S
R s g R R ORI MOGTA
Suite, Apt. #, ete. Suite, Apt. #, etc. 03162006 Chg-LLC CRE0S3 (11/05)
City & State City & State 4. F51 bgr Applied For
waLH 632— Not Applicable
Zip Courniry ap Couniry 5. Cerificate of Status Desired [m] gese'ggqmﬁml
6. Name and Addrass of Currant Registerod Agent 7. Name and Address of New Registered Agent
Name
STRICKLER, WILLIAM
365 TAFT-VINELAND ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101 :
ORLANDO, FL 32824
City - FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the gbligations of registered agent.

SIGNATURE : _ i
Signaturs, typed or printad nama of regi agent and litle ¥ 5 {NQTE: Regisiered 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 MGRM 3 Delate e OcChange [ Acdition
NAME STRICKLER, WILLIAM NAME
STREET ADORESS | 365 TAFT-VINELAND ROAD, SUITE 101 STREET ADDRESS
CITY-81-2P ORLANDO, FL 32824 CITY-ST-2iP y
e 1 etets e MGe. . O change 2 Addion
NAME NAME - O 'H [ N
STREET ADDRESS STREET ADDRESS Oshg'v lés‘ jl‘;ﬂ | a Vaé ; S.ke 200
CITY-ST-ZIP CITY-ST-2P (o) %M{E R L 32'8/) '
TITLE {3 Delete TITE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE O opetete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P cy-ST-2IP
THTLE O Deleta TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIFY-§7-2P i ,
TITLE O Delete LE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-81- 217

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this rgport is true ang accurate and that my signature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
limited liability company or the reciver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

4 /é}%

SIGNATURE:

AND WBWB MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




