2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sep 08, 2004 08:00 AM

DOCUMENT # L94000000604

1. Entily Name

AVALON DEVELOPMENT GROUP, L.C.

‘Secretary of State

N 1
Principal Place of Business Mailirig Address

3220 AVALON BOULEVARD

MILTON, FL 32583 MILTON, FL 32583

3220 AVALON BOULEVARD

T s R PR e LN T N S PUIRLE:
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6. Narte and Address of Current Ragisl‘éf’ed Agent
T = .

MILLER, JANE .
3220 AVALON BOULEVARD
MILTON, FL 32583

.. IN THIS SPACE

C e . . . oL 08012004 No Chg-LLC CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE PR=ropnm Fopied o
: T oo 59.3275139 _ Mot Applicable
5. Certificate of Slatus Dasired ] ?fe'gg‘ g?:;ﬂonal
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the ohligations of registered agent.

8. The above named entity SGbmils this staternnt for the bu’{pose of changing its registered office or registerad agent, or bath, in the State of Florlda, 1 am familiar with, and accept

SIGNATU}%"j’? it ! r

schatdrtf, ypad o printad name of Feglstered egent and tide If applicable

(NOTE. Flegistarod Agent sianafire required whan relristaling?

DATE
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Filing Fee is $50.00
Due hy September 8, 2004

HO00001 71734

9 — MANAGING MEMBERS/MANAGERS
- f

It MGMR T -
NAME LEE, JAMES C Il
STREETADORESS | P.O. BOX 10048 N/A
CITY-57-21P BIRMINGHAM, AL 35202

TITLE D !
NAME MILLER, JANE

STREET AQDRESS | 3220 AVALON BOULEVARD
CITY-ST-2P MILTON, FL 32583

TIME

NAME

STREET ADDRESS
CITY-SY-ZIp

TILE

NAME

STREET ADDRESS
CITY-8T-2)¢

P

=“7IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITy-51-T1P

TIME

NAME

STREET ADDRESS
CiTy-$T- 2P
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DO NOT WRITE

SIGNATURE: “——=¢

11. 1 hereby certify that the information supphied with thfs’ﬁling daes not qualify for tha axemption stated in Section 119.0703)(1), Florida Statutes. 1 further certily that the information
indicated on this repart is true and accurate and lhat my signature shall have the same Isgal effect as if made under cath; that | am a managing membar or manages of the
limited fability company or the receiver or trustes empowared to execute this repart as required by Chapter 638, Florida Stalutes.
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" Baytirio Phone 4
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SIGNAmen?'ﬁ"PEo OR PRINTED NAME OF SIGNING MANAGING MEMBER, Off AUTHORIZED REPRESENTATIVE 7T pae



