. FILED
2008 LIMITED LIABILITY COMPANY Apr 29, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000030541 04-29-2008 90025 045 ***138.75
1. Entity Name
SS AVON, LLC
Principal Place of Business Mailing Address b “ “ 6 1 q oV
7932 WEST SANDLAKE ROAD, SUITE 108 7932 WEST SANDLAKE ROAD, SUITE 108
ORLANDO, FL 32818 ORLANDO, FL 32819 B
2 Principal Place of Business - No P.O. Box # 3. Mailing Adaress H"”l“ I“ |Im ‘ll“ ||m ||m I|m ||’|I “m Il’m ||N I‘Il‘ “ll" m ’I"
Suite, Apt. #, etc. ite, ApL. #, eic.
uite, Ap etc Suite, ApL. #, eic 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
(9 O - %7 S 4’ S Y 4 Not Applicable
Zip Couniry 2 Country s, Ceriificate of Status Desived O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LSBEB AGENT SERVICES, INC.
390 NORTH ORANGE AVENUE, SUITE 6800 Street Address (P.0. Box Number is Not Acceptable)
ATTN: PRESIDENT
ORLANDO, FL 32801
City FL l Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped of printed name of regisiered agent and titls it applicable (NOTE: Registered Agent signatute reouirea when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O petete TITLE [ change [ Addition
NAME O'BRIEN, KURT NAME
STREET ADDRESS | 7932 WEST SANDLAKE ROAD, SUITE 108 STREET ADDRESS
CITY-ST-2IP QRLANDO, FL 32819 CITY-ST-2P
TINLE O Delete TME [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cliy-5T-17
TLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-51-21P
TMLE O pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TILE [ Delete e [ Ctange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2IP CITY-ST-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZP CiTy-57- 2P
11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true apdaccyusate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or theacejwér #r trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.
\ - .
SIGNATURE: oY ONECL e APR 28 A8 Aso- 2487455
SIGNATURE AND TYPED OR PRINTED MW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytima Phone #




