. FILED

~

May 07, 2007 8:00 am

2067 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT Secretary of State

04-04-2007 90035 028 ****50.00

DOCUMENT # L06000094836
1. Entily Name
AVLO 803, LLC
Principal Place of Business Mailing Address
3020 NE 32ND AVENUE 3020 NE 32ND AVENUE
APARTMENT 803 APARTMENT 803
FORT LAUDERDALE, FL 33308 FORT tAUDERDALE. FL 33308
R e B L TR
Suite, Ap1. #, eIz, Suie, Apt. », etc. 03262007 Cng-LLC CR2E083 (12/06)
City & State Cny & Siate 4. FEI Number pphied For
Not Applicable
e - Counity dip Couniry 5. Certihcale of Sialus Desired 0O Ej}g&:ﬁf"“a’
- 6. Wame ang Adcress of Current Registered Agent 7. Nama and Add of New Hegl Agent
: . Name
ANGELG'S BANTA, P.A,
515 EASTMS OLAS BOULEVARD Sireel Addrass (P.Q, Box Nurnbier is Nel Acteplable)
SUITE®S0 -
FORT LAI;IQERDALE, FL 33308
. - e . Caty FL ] Zip Code

8. The above narried entity sdt_:r_rghs this stalement lor the purpose ol changing its ragistered oiice Or fegistersd agent, or both, i the State of Florida. | am famikiar with. and accept
Ihe ob1igplnons ol regsteced agent,

SIGNATURE - -
° Sigrdbture ed 0 DnChen e o regstened A0 B i d IORE 300 INOTE Pegisie e Acnt S0 ahee (oduwd =P | EMSIRLAGH oAl
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS /CHANGES
e O telere Tite MYA, [J Change (mddilrun
e g Downeily, (hrstolien T
STREEY ADCRESS sweei anoeess | Folp AR 30nR Aug Apt o8
iry-st-2p wresiw | oo favilesdate. , P 33205
I O petere HLE O crange [ Aodition
HaME KaME
SIREET ABDRESS SIRELT ADORE S5
CIrY-57. 2P Y. ST 2P
TILE [ Detere Bt O Crange [ Adddion
HAME HAME
STREET ADDRESS STREE! ADDRESS
ory.sr P CitY ST 4P
TILE ) peme ne O crange (3 Acddien
MHAME jIevs
SIREET ADDRESS SIACET ADDRESS
CITY.S3. 2P CIrY-S1. 2P
TILE O omiete L O change [T Andidion
HAME NaMmi
STREET ADDHESS SIRLET ADDRESS
CTy-SF-2P City-Sl- Q1P
g D Detete LE O Crange [ J Addition
Hame g
STREET ADORESS SIAEET sDORESS
CIv-§T. 20 CliY-81-pp

1. | haredy cenlity tha: the information supphed wih ths filing coes notL qualily 1o ke &+ efmphions contained in Chapler 119_Florida Ssatutes. L iwther ceriily ihal the inlormation
naicaled on this repori s irug and accurale and INGL My JIgNAtYte $hall have the sama legal atiect as ! mace unoar oath; that | am a managing member or manager of the
limiteq liability comnany & the taceivar of ITuslee empowersd 1o a<ecula this repor as (aquired by Chapler 608, Flonda Statutes.

SIGNATURE: M Eén‘:"?&tr T Deanollt <t fopf  (3s#)35t-0330
SICHATUAE Ane TyrL R PRINTED HAME OF SIGNING MAKAGHN EMBER, MANAGER, DA THORLRED REPRESENTATIVE 4 Dale (hﬂl': Frone »

7



