FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 106000077130

1. Entity Name
AVANTI WAY REALTY, LLC

Principal Place of Business

175 FONTAINEBLEAU BLVD., SUITE 2A5
MIAMI, FL 33172

Mailing Address

175 FONTAINEBLEAU BLVD., SUITE 2A3
MIAMI, FL 33172

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

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, efc.

Secretary of State

05-03-2007 90260 004 ****50.00

bU048247

TR

04262007 Chg-LLC CR2E083 (12/06)
City & State City & State B 4. thumber¢ ‘7[ ' Applied For
/ - 3 0 3 0 f Not Applicable
Zi Countr Zi Count it
P i P ¥ 5. Certificate of Status Desired ] $5.00 Additional
Fea Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name
KORDA, ANDRES
524 WASHINGTON AVE., APT. 202 Sireet Address (P.O. Box Number is Not Acceptable}
MIAM! BEACH, FL 33139
City FL I Zip Code
. B. The above named enlity subsmits this statement for the purpose 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. T
SIGNATURE
Signature. yped of Drinted rame of registerad agent and litle it appscable (NGTE Regisiersd Agent signalure raquired when rmnsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR O Detete TITLE [ Change [ Addition
NAME TERAN, CECILIA NAME
STREET ADDRESS | 908 N.W. 106 AVE. CIRCLE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33172 CITY-ST- 2P
TITLE O Delete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST1-2IP Ciy-S1-21P
TITLE O Desete TITLE O change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP cimy-sT1-2I
TITLE [ Delete WITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-St-2IF CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP GiTY-ST-2IP
FITLE ) Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforration
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that { am a2 managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this geport as required by Chapter 608, Florida Statutes.
o [3/
/
. o7
SIGNATURE: %\ = 0Y/30

SIGNATUREMYPEO OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Prone #




