2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 May 07,2008 8:00 am

DOCUMENT # L07000048077 . Secretary of State
. Entily N
rly ame 05-07-2008 90015 013 ***138.75
AVANTI. LLC
Principa! Prace of Business Mailing Address
3768 HIGHWAY 30A / LIANT Lo5 3768 HIGHWAY 304 7 UNLT (o5 : .
2. Princioal Place of Business - Mo P.0. Box # 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/07)
City & Slaze City & Staie 4. FEI Numper Applied For
Sl 0686l Nes Applicacle
Zip Country Zip Courrry I . $5.00 Additional
§. Carificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

2568 IE_’lTGTav?:‘IYnggO /dM, T 605 Street Address (P.0O. Bax Number is Not l-'*«.cce_r.nab\e)

SANTA ROSA BEACH FL 32459

Zip Code

City FL

et

8. The =DOVE named entity submits this statement for the purpose ¢f changing its registered office or registered agent. or both, in the State of Fierida. | am farniliar with. and accept

the ob.lg@ngustered gent.

SiIGNATURE

\.mwry_pcd o Drded name of reg sterad ngant anG e d appiianks. INOTE: Rarpsiorsd Agent SigRiune rogured] widn renstaling) CATE

9, Lo . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ' - [ Dsete TTiLE [0 Change ] Acditon
HANE PERFETTO, ANTONIO NAME
STAEET ADDRESS | 3768 HIGHWAY 30A STREET ABDRESS
CITY-ST7- 21 SANTA ROSA BEACH FL 32458 ChY-51-2p
fITLE o . 3 peleie TITiE [J Change [ Addition
HAME DT HAME
STREET ADDRESS v STREET AGORESS
CITY-ST-2IP CIFY-31-7iP
HILE 3 pelete TITE O change [T Addition
Nikit . —_— - - e T T T R A - T T -
STREET ADDAESS STREET ALDRESS
CITY-8T-2IP CITY-81-2P
TITLE ] Delete TIRLE [J Change ] addition
NAME NAME
" STAEET ADDRESS STREET ALDKRESS
LiTY-8T-2P CITy-Si-20
TLE [ Delete TITLE [Ocrange [ Acdition
HAME NAME
STREET ADDALSS STREET ALDRESS
CITY-5T- 2P CHY-3T-2P
TILE [ petse THE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CIF¥-ST-2P

11. | haraby cartify Ihai the information supplied with this filing dues not quality ter the exemplions comained in Section 119, Florida Stawtes. 1 furthar certify that the information
indicated on this report is frue gnd accurate and that my signalure shall have the same legal eftect as if made under: cath: that | am a managing reember or manager of the
limitad liability company or the receiver of rustes empowared 10 exacule this report 24 requirad by Chapter 808, Florida Stalutes,

AdTodNla FPEEZFeTio

SIGNATURE: _ Cowtinss (ol 4/17/08 85 - G- 3513
SIGNATURE AND TYPED OR PRINTED NAME OF S“._:mMﬂNAGlNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dater Gaglira Proce #




