FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

f State
DOCUMENT # L07000012530 Secretary of S
1. Entity Name 01-16-2008 90054 027 ***138.75
AVESSO SERVICES, LLC
Principal Place of Business Mailing Address
1102 SW ELM GROVE CT 1102 SW ELM GROVE (T
PALM CITY, FL 34990 PALM CITY, FE. 34990
il 1Nt
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address I l I
Suite, Apt. #, efc. Suite, Apt 8, etc. 01042008 Chg-LLC CR2EOS3 (12/06)
City & Siate City & State 4. FEI Number Apphed For
20-8 B_LQ ZO b2 Not Applicable
2ip Country 2 Country 5. Certificate of Status Desired | r_sjs; gg‘mm'
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registerad Agent
MName
MEDIANEIRA SCHWARZ, TANIA
1402 SWELM GRCOVE CT Strest Addrass {P.O. Box Numbar & Not Accepiabia)
PALM CITY, FL 34950
City FL J Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahare, yped or pered name of regaierad agert and htle f apphcabie. (NOTE: Ragatared Agent 6gnature requred whan remstating) DATE
FILE NOWT!1 FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 Delete TRE [Othnge [ Adgitlon
NAME MEDIANEIRA SCHWARZ, TANIA MAME
STRELY ADORESS | 1102 SW ELM GROVE CT STRELT ACCRESS
TiTY-ST- 29 PALM CITY, FL 34990 GITY-S1-2P
e {1 Delate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP i CTY-57-0°
il O petate T 3 Change [T Addition
NAME NAME
STREET ADDRESS STREETADD
ory-51-2P CITY-5T-21P
TMLE [T Detete TILE [JChange  [J Addition
WAME ‘ RAME
STREET ADRESS STREET ACERERS
CITY-ST-TP CITY-ST-2P
TTLE [ petete TmEe [C]change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 2P CITY-5T- B¢
MmE 3 Detete e O Came [ Addiin
NAME NAME
STREET ADDRESS STRLET ADDRESS
CTe-a3T- 2% CiTY-57-2P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timitet Hiability company or the raceiver of trustee empowered (o execute this repot as required by Chapter 608, Fiotida Statutes.

SIGNATURE: __! &L&o\w[ ec&kcwétcﬁ[umw : |3l200y  P54.50/-25%0

TURE AND TYPED OR PRINTED NAME # SIGHMNG MANAGING IEIBEI{’IANAGER. OR A%NZD REPRESENTATIVE Dayime Phona ¢




