2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT #L07000101665

1. Entity Name

AVON TERRACE, LLC

Secretary of State

01-31-2008 90066 046 ***138.75

Principal Place of Business

850 N. ATLANTK AVENUE
UNIT D-304
COCOA BEACH, FL 32932

Mailing Address

850 N. ATLANTIC AVENUE
UNIT D-304

COCOA BEACH, FL 32932

2. Principal Piace of Business - No P.O. Box # 3. Matiting Address

O 0

Suite, Apt. #. otc. Suile, Apt. #, elc.

01242008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
g 3 Q 5 0063 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g ?eseggq L";dm‘zﬂb“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
DALEY, DAVID B
850 N. ATLANTIC AVENUE Sweet Address (P.C. Box Number is Not Acceptable)
UNIT D-304
COCOA BEACH, FL 32932
City FL I Zip Code

8. The above hamed entlty submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, of hoth, in the State of Floriga. | am familiar with, and accept

Sgnature, typad o pravod rame of reguatansd agent and thle d Bpeicanio.

{NOTE: Segatarad Agont sgnatune recuurad when rensaing}

FILE NOWIH FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.73

Make check payabls to
Florida Department of State

5. MANAGING MEMBERS | MANAGERS 10, ADDI! IONS {CHANGES

e 01 Detee a: Fartves—] D,@c{ar‘ O Crange Y Action
NAME NAME e[&

STREET ADORESS STREET ADDRESS gmﬁﬂ_ Auvenus D- 309/

CTY-5T-2P CITY-§T-2F 5842&\, - 324 32

TE ] Deete e ﬂa rh;f(- / Directar O change “FAddiion
NAME NAME p;u/.v Qj

STREET ADORESS STREET ADDRESS | G 50 . Attadrhe Avense D-20¢

CTY-5T-2P CTY-§T-2P W = 32‘} 32

e O Delete TIMLE CJcrange T Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P cmy-S1-2p

TILE O betete TILE [ crange [ Additien
NAME RAME

STREET ADDAESS STRELT ADURESS

CY-51-2P CITY-51-2P

TME O pelete TIME [J Charge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE O Detete TILE [J crange [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

OFY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further cenify that the information
indicated on this report is rue 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
firnited Eability company o the receiver or lrusiee empowered to execute this report as requited by Chapter 608, Florida Statutes.

__Arge e D&féq O l/z 7/ ;762/37@3 -1375

Dayurms Phone #




