2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000093259 _—
1. Entity Name ECRETARY OF STAT
AVALON PARALEGAL SERVICES, LLC oIS o OF CORFORATIONS
07APR30 PH I: 19

Principal Place of Business Mailing Address
417 E. LIVINGSTON ST. 477 E. LIVINGSTON ST.
2 2
ORLANDO, FL 32803 US ORLANDQ, FL 32803 US
R eSS S W KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232007 Chg-LLC CR2E083 (12/06)

City & Staie City & State 4. FEi Number Applied For

Not Applicable
Zip Country zp Country 5. Cerificate of Status Desired (| gg'ggqﬁf:dm“a'
8. NMame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
BISHOP, DANNA L .
417 E. LIVINGSTON ST. Street Address (P.O. Box Number is Not Acceptable)
2 -
ORLANDO, FL. 32803
City FL Zip Code

bmits this statement for tha"ﬁ.urpose of changing its registered office or registered agent, or hoth, in the State of Florida. | arn familiar with, and accept

panud (. Bish,e ‘(’//é’/f?

8. The above named apis
the obligations ofs8

SIGNATUR
RTFpad or printed name of regjmereq agent ana ttle il applicable. (NOE: Registerad Agant siffaiura required when renstating) Foate ¥

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
TITLE MGR O oelete TITLE [T change [ Addition
NAME BISHOP, DANNA. L NAME :! N ;— T s ] = E- o
STREET ADDRESS | 417 E. LIVINGSTON ST. #2 STREET ADDRESS 04 T30 =0 (=115 #7500
CITY-§1-2I ORLANDO, FL 32803 CITY-§T-27
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE & 1 Celete TITLE "\_/k.// [ Change ] Addition
NAME = NAME
STREET ADORESS STREET ADDRESS
GITY-51-2P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP
LE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-20P

11. | hereby cenrily that the information supplied with this fiting does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signature shgithave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgtecelver or trustee ernpowered to ex ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE/ M’T Davh (. S ‘//10/07 Yo 715571 |

SIGNATUR D OR PRINTED NAME OF SIGNMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

f



