2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1.06000066169

1. Entity Name

AVENA, LLC

Principal Place of Businass Mailing Address

1477 AHNGAFONIE 1477 AHNGARONIE
NEALES AL 34105 NAALES A 34106

2. Principal Place of Business - No P.O. Box # 3 Mailing Address

FILED
Jan 24,2007 8:00 am
Secretary of State

01-24-2007 90050 027 ****50.00

60005464

IERR0 R

ite, Apt. #, etc. Suite, Apt. #, etc.
Suita, Apt. #, etc uite, Apt. #, etc 01062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
X |Not Applicable
e Country Zip Country 5. Cortifcato of Status Desired [ $9-00 Additional
Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NOVATT, JEFF M ESQ.

C/O CHEFFY, PASSIDOMO, ET AL

821 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

I

o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity s'l.'!bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the obligations of registefad agent.
&£

SIGNATURE . _
Signature, typed o printed name of registorad agent and title f applicable. {NOTE: Registersd Ageni sigrature raquired whon ronstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May "_l, 2007 Florida Department of State
. -
-9, .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGR O Detete L [ Crange [ Addition
| NAME VAN OTTERLOO, EYK NAVE
- STREET ADDRESS | 1477 ANHINGA POINTE STREET ADDRESS
orv-st-op | NAPLES, FL 34105 CIrY-§1-21p
, T 1 oe TME CJchamge [ Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P COY-ST-2P
TME [ Detete TmEe Ccrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrrY-ST-2P
HnE 3 Delete TIMLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2P
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY-ST-2P CImY-St-2P

11. 1 hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is
limited liability company or fhe

QIGNATIIRF-

L7 . . o

1 . 4 wad -

accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
eiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

239- 263 -Ysa/



