Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S35 e ATMEN < FILED
A atherine Harris QLY S e
ANNUAL REPORT Secretary of State
1999

DIVISION OF CORPORATIONS nn {?R ?—’ r‘i'l o8 0on

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee P N i S
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS T B R PR

. d Mailing Addi
Y o Urinaa Uiy company  DOCUMENT #

HREY

L98000002412
18. Principal Piace ol Busingss Address
AVALON HOMES, LLC
105 S. PONCE DE LEON BLVD. 105 S. PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL X¥2RG®
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation

Suite, Apl. K, etc. Suite, Apt ¥, etc. ,ﬂ_&{lﬁél_gga_w EI,. D
! Appliad For

City & State City & State 39-3542995 [] Mot Appticatie
vi e 0 County 5. Daie of Las! Report 6. Cerlificate of Stalus Desirad
o ry 1
32084 32084 n/a CRTRe] ]
7. Name and Address of Current Registerad Agent 8. Name and Address of New Registered AgentOffice
Name
MUCHHALA, DHRUV
Street Address (P.0O. Box Number Is Not Acceptable)
105 S. PONCE DE LEON BLVD. i ' °”
ST. AUGUSTINE FL 32086 ST Aot 0.6 -
City Zip Cade
FL

9. Pursuant 10 the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by allirmative vote of a majority of the members | hereby accept the appointment

as registered agent, and accept the obligations.

SIGNATURE . — _ L o . DATE _ . S o
(Fegstered Agunt Acrophing Appuntnenty  (NOTE Rogeste ran Agunt Sigoairs e e when fesmbal gl
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR { MUCHHALA, DHRUV 3950 LEWIS SPEEDWAY ST. AUGUSTINE FL
MGR PRIME INVESTMENT, LLC 105 $ PONCE DELEON BLVD ST. AUGUSTINE FL
Dhruv N Muchhala
a member Eahipinlgisi=l=t =] gl g Efedat

- /N7 SA3--N BN
FEERISE TE ANREIRG. TS

11 Idohereby certify thatthe information supplied with this filing does natqualily for the exempition stated in Section 119.07(3) (1}, Florida Statutes. | furthercertify that the inforrmation
indicated on this annual report is true and accurate and that my signature: shall have the same legal effect as f made under oath: thal | am a managing member or manager of the
bimited liability company or the receiver of trustee empawered to execule this report as required by Chapter 608, Figgida Statutes; and that my name appears in Block 10, orenan

atachment with an address.

SIGNATURE: _Dhruv i ,
SAGHATUHE AN TPPEPRSEE L) AW OF SIGH G MANAG

4/26/99 (904) 829-9400

[ [ENTLURTES L PN |

INHSE10 R (12-98)

[



