el

| FILED
"~* '2008 LIMITED LIABILITY COMPANY May 14,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO6000044835 05-14-2008 90082 010 ***138.75
1. Entity Name
AVALON MEDICAL PLAZA, LLC
Principal Place of Business Mailing Address
450 N. WYMORE ROAD 450 N, WYMORE ROAD S
WEBSTER & PARTNERS, P.L. WEBSTER & PARTNERS, P.L.
WINTER PARK, FL 32789 WINTER PARK, fL 32789
Suite, Apt. #, eic Suita, Apt. #, etc. 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4, FEl Number Applied Far
20-4786067 Not Applicable
zip Country Zip Country 5. Certificale of Status Desired . [] $5.00 Additional
. Fee Required
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Strest Address (P.O. Box Number is Not Acceptabile)
WINTER PARK, FL 32789
. City FL | Zip Code
8. The above namad entity submits this statemnant tor the purpose of changing its registersd 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 printed name of registered agent and title if appdicable {NOTE: Registered Agent signature required when reinsiating) DATE
T i 4% . R
FILE NOWIl_FEE IS $138.75 * s Make check payable to '
After May 1; 2008 Fee will be $538.75 T . Florida Department of State -
—— - - - . - . .,
Dot e . * :
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES ;
TME DP O Delete e Y . O change ddtion
NAVE KAHLI, BEAT M NAME Ene Marks _
STREET ADDAESS | 13001 FOUNDERS SQUARE DR. STREET ADDRESS | | ™oy Fouw ndevs Sb W Wb
on-sT-z¢ | ORLANDO, FL 32828 CIFY-ST-ZP Olandp 1. 32892%
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CIvY-5T-29 CITY-ST-7IP
TMLE O Delete ME [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-21P CITY-51-2IF
TMLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CiTY-ST-2P
TIMLE 3 Detate TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2P CITY-ST-2P
TME [ pelete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiiY-S3-2pP CITy-ST-2P
11. | hereby certify that the information supplied with this filing doas not quality for the exemnptions contained in Chapler 118, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trustee empowered ta exacute this report as required by Chapter 608, Florida Statutes
SIGNATURE: ﬁ "l 3" o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Dae ' Daytime Phone %




