2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 06,2007 8:00 am
ecretary of State

DOCUMENT # L06000044835

1. Entity Name
AVALON MEDICAL PLAZA, LLC

04-06-2007 90231 011 ****50.00

Principal Place of Business

450 N. WYMORE ROAD
/0 WEBSTER, GHAIRES & PARTNERS, P.L.
WINTER PARK, FL 32789

Mailing Addrass
450 N. WYMORE ROAD

WINTER PARK, FL 32789

(/0 WEBSTER, €HAIRES & PARTNERS, P.L.

bUilJZyeLl -

2. Principal Place of Business - No P.O. Box #

Webster & Partrers, P.L.

3. Mailing Address

Webster & Partners, P.L.

A R

Suite, Apt. #, etc. Suite, Apt. #, elc.

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4786067 Not Applicable
Zip Couniry p Country 5, Cenificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W & P SERVICES, INC.
450 N. WYMORE ROAD
WINTER PARK, FL 32789

%

Streset Address (P.0O. Box Numbaer is Not Acceptable)

City

FL l 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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pfimt?d name of registered agent and tide it applicabla.

{NOTE: Registeted Agent sigralure required whan ranstating)

DATE

‘Filing Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. rMANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e oP ¢ 7 etzte TILE [J change [ Addiion
NAME KAHLI, BEAT M - NAME
STREET ADDRESS | 13001 FOUNDERS“SQUARE DR. STREET ADDRESS
CITY- 5T-2P ORLANDO, FL 32828 CITY-§7-2P
TITLE ST mglelg TIMLE S-—PF—EFO— ¥ Change 3 Addition
NAME EWING, KEITH A NAME r
STREET ADDRESS | 13001 FOUNDERS SQUARE DR. STREET ADDRESS
CITY-53-3P CORLANDOC, FL 32828 CITY-57-2P
TILE O delete TINLE (] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY- $T-2P
ME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-$T-21P CITY-§7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2F
1 TITLE [ petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y CITY-ST-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of ihe
limited liabilitly company or the receiver or tfrusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.

=7

SIGNATURE:

Yl2dooot  uo-SE s

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone ¥




