2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02,2008 08:00 AN

DOCUMENT # L06000G51258 Secretary of State
1. Entity Name
AVREAL DEVELOPMENT, LLC
Principal Place of Business Mailing Address
6260 DUPONT STATION COURT SUITE D 6260 DUPONT STATION COURT SUITE D
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
e ' , 01222008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Fopied For
. 20-4948290 Not Applicable
5. Certficate of Status Desired [ Ei-g?q::f:}b“a'

6. Name and Address of Currant Registarad Agent

HOWARD A CAPLAN ATTORNEY PA | -,
6260 DUPONT STATION COURT SUITE D Do N OT WRITE .

JACKSONVILLE, FL 32217 - ; IN THIS SPACE o

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Swgnaiure. typac of priniad nama of regisiered agent and itk If apphcabla {NOTE Aegtared Agent tignature required whan ienstaling) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS S v s T
TMLE D ' o
NAME PRICE, CHARLES

STREET ADDRESS | 6260 DUPONT STATION CT STED
CITY-ST-7IP JACKSONVILLE, FL 32217

TITLE D g

NAME PRICE, SAMUEL i e Sy :
STAEET ADDRESS | 6260 DUPONT STATION CT STE D ' OS/2308-80085-00% 138,78
ov-sT-zP | JACKSONVILLE, FL 32217 . . ) ,

TITLE . I . y ok L

[y
i

NAME

s " DO NOT WRITE

NAME
STREET ADDAESS
CIry-$r-21

- IN THIS SPACE

TITLE .
NAME _ e Ll
STREET ADDRESS : N A o L
CITY-5T-ZIP : ' : ‘

TITLE
NAME

STREET ADDAESS
CIy-§1-2IP Paan)

11. | hereby certify that the iglormagiof supgplied with this Hiing does not qually for the exemptions comtained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report Js true acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thejrgceiyér or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Chades P2 ll! 24!5)8 Q04 367 1700x|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dayume Phons #




