b FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 27,2007 8:00 am

of¢ 3¢ of¢ 2f¢

DOCUMENT # LO5000123108 03-27-2007 90195 039 50.00
1. Enlity Name
AVIANA COMMUNICATIONS, LLC
Principal Place of Businass Mailing Address
365 TAFT-VINELAND ROAD 365 TAFT-VINELAND ROAD
SUITE 101 SUITE 101
ORLANDO, FL 32824 US ORLANDO, FL 32824 US
S S| TR

Suite, Apt. # atc. Suite, Apt. #, etc 03162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

16-1744532 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] Ei‘ﬂ&ﬁ?ﬁé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - -
Name
STRICKLER, WILLIAM
365 TAFT-VINELAND RCAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
ORLANDOQ, FL. 32824
City FL l Zip Code

8. The above named entily submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agenl and litle if applicable, (MOTE: Registared Agent signalure requirsd when reinslaling) 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 /CHANGES
THLE MGRM O Dalste TITLE [ change {3 Addition
NAME STRICKLER, WILLIAM NAME
STREET ADDRESS | 365 TAFT-VINELAND RQAD, SUITE 101 STREET ADDRESS
CITY-ST-71P ORLANDO, FL. 32824 CITY-ST-21P
TITE MGR [ detete TILE [ Change ] Addition
NAME CAVARETTA, CHARLES F NAME
STREET ADDRESS | 5200 VINELAND RD., STE 200 STREET ADDRESS
CITY-ST-7iP ORLANDOC, FL 32811 CITY-ST- 2P
TITLE O elete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
e O Delete TTLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

11. | hereby certify 1hal the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and Lhat my signature shail have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 808, Florida Statutes.
(Yo Rbo ot
N -~

t Daytime Prone ¥

1

SIGNATURE:
SIGNATURE ANWD oR P

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




