" 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # 106000058409

1. Entity Name

LIVE'WORK AT AVALON PARK, LLC

04-06-2007 90231 014 ****50.00

Principal Place of Businesé

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

Mailing Addrass

450 N. WYMORE ROAD
WINTER PARK, FL 32789

C/Q WEBSTER, CHAIRES & PARTNERS, P.L.

L A

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

Webster &

3. Mailing Address

)

Webster & Partrers, P.L.

AN AR DI

Suite, Apt. #, atc. Suite, Apt. #, etc.

01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1765275 Not Applicable
Zie Country 4 Country 5. Centificate of Status Desired Od $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

Street Address (P.Q. Box Number is Not Acceptabte)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpuose 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

Signalture., typed or printed name of regisiered agent and tile if applicable.

{NOTE: Regisiered Agent signature requirad when reinstating)

DATE

‘Filing Fee is $50.00
~Due by May 1, 2007

ENTERED

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE bP O oelste TITLE - [ change [T Addition
NAME KAHLI, BEATM NAME

STREET ADDRESS | 450 N, WYMORE RCAD STREET ADDAESS

CiTy- 57-7P WINTER PARK, FL 32789 CITY-ST-19

TMLE bvP O Delete TMLE [ Ghange [ Addition
NAME HALLE, ROSS NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-S1-2P

TILE DVP [ delete TITLE [ crange [ Addition
NAME WEBER, GARY NAME

STREET ADCRESS | 450 N. WYMORE ROAD STREET ADDRESS

CITy-ST-2P WINTER PARK, FL 32789 CITY-$7-2P

T DVPS ,K[}elele TE D change [ Acition
NAME EWING, KEITH A NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CITY-ST-2IP

TILE T R’Demg TLE e [ Change [ Addition
NAME EWING, KEITH A NAME

STREET ADDRESS | 450 N. WYMORE ROAD STREET ADDRESS

CITY-ST-7P WINTER PARK, FL 32789 LIy -$1-21P

TimE £ oelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-27P CITY-ST-21P

11. | hereby centify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legaf effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or irustees empowered to execute this report as required by Chapter 608, Florida Statutes,

e d

SIGNATURE:

40% -0S§-(SeS]

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

/'/{:07

Daytime Phone #




