———— -

- -J-.v._.__ AT
2008 LIMITED LIABILITY COMPANY _ 04-04 200?}4%%103;;;]68‘752 o8 14375
ANNUAL REPORT A
DOCUMENT # 107000107208 LT 3
AVILA INVESTMENT MANAGEMENT LLC 08 UG -6 A 1
sy OF Sl
o ACARAL DY D Rt
Principal Placa of Business Mailing Address . »ALU;;‘.,’.\SDEC- FLUS
7680 NW 78 TERRACE 7680 N¥ 78 TERRACE o
MEDLEY, FL 33166 MEDLEY, FL 33166 6 00 1 98 4 5
It el
Z Principal Place of Business - No P.O. Box § 3. Nalng AddEss | I {G i B
Sulte, Apt. ¥, otc, Suite, Apt. &, eic. 03172008 Chg-LLC CRE0S3 (12106)
City & Siate City & State 4. FEI Numbes Applied For
X jNol Applicabie
Zip Country Zp Country S Cenlficate of Stahus Dosived 0 E‘i .00 Addisona)
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Nama
CORPORATE PROCESS SERVICES _
2300 CORAL WAY Street Addiess (P.0. Box Number is Not Acceptable)
MIAMI, FL 33145
* City FL l Zip Code
8. The above hamed entty submity ihis.statement for 1he purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obﬁgalbns ol registared aganl-
SIGNATURE ‘e
- ;‘;mmuwnumnr_wdwwnlm {HOTE: Reguatarsd AQart sigresre requsec whan reimeasng ) DATE
FILE NOWH! FEE IS $138.75 Mako check payable to
After ﬂay 1, 2008 Fee wll.l be $538.75 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10, ACDITIONS JCHANGES
me _MGRM . 2 Detere e Ochange [ Addilion
NAME KAMVAR, MOHAMMAD NAME
smen sooeess | 7801 NW 72ND AVENUE STREEY ADGRESS
CIRY-S1-29 MEDLEY, FL 33166 CTY-ST- 2P
mE {1 Desete TME Ocrage [ Addition
RAME WAME
STREEY ADORESS STRELT ADDRESS
CITY-S1-7P CITY-ST-2P
TmE O beete e Ocange Ak
NAME (73
STREET AIFESS STREET ADDRESS
oY-S1-9 oS-
TITLE (O Deiete e Dtage [JAddition
RANE NAME
STREEY ADORESS STREEY ADDAESS
CITY-S1-2P onY-ST-ar
e T petcte TLE Ot O Asdiion
NG NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-IF an-st-2r
TME [ Delate TME OcCrane [ adiin
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-S1- 2P y, ory-51-op
11. | hereby certify that the inlormalion this filing does noj quality lor the exemptions contained in Chapler 119, Florida Statutes. | hurther certify that the informatlon
indicated on this report is true and my signaky, s’m!lhwelhesamelegaieﬂectaaﬂmauma‘oam.Mlmnnwmmgmmmwo”m
limited Bability comparyy or the rece; () reporl as required by Chapter 608, Florida Statutes.
y __
SIGNATURE: . 3o o 30545005k
SGMATURE AND TYPED OR PRINTED MAME OF KIGHING BAMAGING NERRER, WANAGER, DRt AUTHORDED KEMRESENTATVE Dol Ocrytierw Proes £

Moyrammet Kaemvav g{ PR



