2007 LIMITED LIABILITY COMPKNY

ANNUAL REPORT

FILED
s Mar 23,2007 8:00 am

DOCUMENT #106000111035

1. Entity Name

781 ALVIN AVENUE, LLC

Secretary of State

03-09-2007 90133 045 ****50.00

Mailing Address
306 BOND STREET

Principal Place of Business

306 BOND STREET
CLEWISTON, FL 33440-1804

CLEWISTON, FL 33440-3804

A

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

Suite. Apr. #, @1C. Suite, Apt. #, elc.

ite. Ap . 02162007  Chg-LLC CR2E083 (12/08)
City & State City & State 4 FEI Numi Applied For
@(313 SA 0 Nat Applicatla
=
P Country Zp Cauntry S. Certificale of S1atus Desired [} $5.00 asdidons!
Fee Required
— ~—— 6. Name and Address of Current Reg! Agani- - ~T-Hama and Add of Naw Ragt Agent -
Name

REDISH, RICKY R

306 BOND STREET Sireat Address (P.0. Box Number is Not Acceplable)

CLEWISTON, FL 33440-3804

City FL l Zip Code

8. The sbove named entity submits 1his stalement 1o the purpese of changing its registarad oflice or regi 1 agent, or both, in the State of Florida. | am tamiliar with, and accep

the obligations of registerad agent.

SIGNATURE

., Typad O P Aismi OF registared agent and bhie | spphcabls [NOTE: Pegistevac AQIrt MOAANCS 'SQUWE] whan ranalaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Department of Stats

9. MANAGING MEMBERS / MANAGERS 16. ADDITIONS /CHANGES

TRE 3 Deiete TIE [Dchnge [ Addition

HAME 6“ C.\’\ Ds QQA\S HAME

STREET ADORESS | "Iy L BOon a STREET ADDRESS

asz | Cletatsdon e Ay fovse

e 1 "0 Detete e Ol change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-1P CiTY-ST-29

me 3 Debetz TIE Ocmnge  [J Asdition

NAME RAME .

STREEF ADDRESS STREET ADDRESS

cmy.5T- ¢ Ciry-sr-2e

me [ Delere TLE O chage [ Addition

HANE Nt

STAEET ADORESS STREET ADDRESS.

CIry-s1-2P LiTY-57- 2P

TIMLE [ Delete LE [ Ghangs [ adaition

NAME MAME

STREET ADCRESS STREET ADDRESS

CITY-ST-1P CITY-57- 09

e O vetete Tne ] Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-29 CITY. ST- 7P .

11, theraby cerify thal the information supplied with this filing does not qualify tor the sxemptions contained in Chapter 119, Ploriga Statutes. | lurther certify that the information
indicated on this r /$ trye and accurate and that my signatre shall have the same legal effect as it made uncer oath, that | am a managing member or manager of the
limited liability comp lha receiver or lrugtea empowered to execuie this rapon as requirad by Chapter 608, Florida Statutes,

SIGNATURE: QM .)\ x 3h-0ON JHa94-2m

TURE AND TYPED mrzn-mcrm MEMBER, oA A TATVE Ouxe Daytma Prore ¢ -




