| oo FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # L06000058409 Secretary of State

1. Entity Name
LIVE/WORK AT AVALON PARK, LLC

Principal Place of Buginess

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

Mailing Address

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

IR

il

[ 2. Principal Place of Business - N PO Hox # 3. Mahng Addrass
Suite, Apt. #. etc. Suite, Apt. #, stc.
01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
16-1765275 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Status Desired

]

Fae Required

6. Name and Address of Current Registered Agent

7. Noma and Address of New Registered Agent

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

Name

Streel Aadress (P O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above namead entity submis this statement for the purpese of changing its registered office or registered agent. or beth, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, yped or printed nema of registered agent and litle il applicable.

(NOTE Registered Agent signature raquired when reinstating)

0 |H1.. SR

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

SN "Make check péyablelto‘
4 ',.,.".' FIorIda'Depaﬂment of State

Vo .
no

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TILE DP 3 Detete TME Cichange [ Addition
NAME KAHLI, BEAT M NAME

STREET ADDRESS | 450 N, WYMORE ROAD STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-2IP

TITLE DvP [ pelete TITLE dilion
NAME HALLE, ROSS NAME -
STREET ADDRESS | 450 N, WYMORE RCAD STREET ADDRESS

CITY-5T-2P WINTER PARK, FL 32789 CITY-ST-2IP

TILE DVvP O Delete THILE [JcChange [ Addition
NAME WEBER, GARY HAME

STREET ADDRESS | 450 N. WYMORE ROAD * STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32788 ciy-st-o9

TIMLE 7 Detete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP cIry-51-2P

TILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZiP

TITLE O belete TME [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. ! heraby cerbity that the information supplied with this fillng does nat qualify fer 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 shal! have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repart as required by Chapter 608, Florida Statules.

SIGNATURE:

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

4|1]28

Caytme Phore §




