2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 07,2007 8:00 am

*  Secretary of State

LOB6000079042

PECH)‘ENB“EAENT # 04-16-2007 90351 024 ****50.00
AVOCET, LLC
Principal Place of Business Mailing Addtess
1548 THE GREENS WAY, SUITE 6 1548 THE GREENS WAY, SUITE 6 JUUUDS2E
JIACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250
R I G TR

Suite, Apt. #, etc. Suite, Apl. ¥, elc. 04132007 Chg-LLC CR2E083 (12/06)

City & Siats City & Stata 4, FEI Number Applied Fo:

Not Applicable
Zip Couniry Zip Couniry 5. Cenificato of Status Desred [ Ei.g?qx:;llonal
8. Name and Addrass of Current Ragistersd Agent 7. Nams and Address of New Registared Agent
Name

MCCUE, EDWARD R JR.
1548 THE GREENS WAY, SUITE 6
JACKSONVILLE BEACH, FL 32250

Street Address (P.O. Box Number is Nol Accepiable)

City

FL ! Zip Code

8. The above named extity submils this statemenl for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida | am lpmiliar with, and accepl

1he obligations of registerad agen.

SIGNATURE

Sipnature. typed or prnisd rama of regiersd Sgent ana kPe # aGDRCAON.

(NDTE: Fagaiared AQIMS LONAKFE (O X wheh HeEIring )

T

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of.State

1
9. * MANAGING MEMBERS/MANAGERS 10. /1 7 21 2 Y FODITIONS [ CHANCES
e Ly L O Dekee e Cnpeccilll. Cgonrong [DCame @ aiion
NAKE AL Nan 1TV THE Secsr LAt Yy, Swire &
STREET ADDRESS e, STREET ADDRESS
CITv-§1-2° : av-srar | T Ak spdSres s Jesten, L TR
L . [ pelete MLE [ change [ Adaition
NAME : NAME
STAEET ADDRESS STREET ADORESS
CITY-51.27 CiTy-S1-3P
THE [ Delete TLE [0 Change [ Addition
NAME NAME
SIREET ADORESS STAEET ADORESS
CITY-S1-Hp CTY-S1-0p
nne O delee TITLE [ Change [ Asdition
NavE HAVE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 22 Gry-s1-np
e O Delete TITLE [ Change [ Addition
HAME HAVE
STAEET ADDRESS STHEET ADDRESS
CITY-ST- 77 CIFY-ST- 2P
e O oaete TLE [ crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIv-51-2P iry-s1-2

11. | hereby cenify that the inlormation suppliea with this filing does nel qualily for the exemptions contained in Chapier 119, Florida Statues. t further cerlify thar the informatian
indicaled on Lhis report is true and accurale and Ihal my signature shall have the same lega! eflect as # made under palh: thal | am g managing member or manager of the
limitag fiabilily company or tha receiver or trusice empowerad 1o exacute this reporl as required by Chaptar 608, Florida Staluies.

SIGNATURE: L K Loy

S 7

GOV ST Zep 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG MNAMB MEMBER, MANACER, O AUTHORIZED REPRESENTATIVE

Cate Dirymna Prone 8




