2004 LIMITED LIABILITY COMPANY

.y ANNUAL REPORT (AR) FILED

DOGUMENT & L89000005504 Apr 16,2004 08:00 AM
1. Entity Name Secretary of State
AVISTA PROPERTIES X, LLC
Principal Place of Businegs T - Mailing Addre;s; )

5353 COMNRCY RD, STE 200 8353 CONROY RD, STE 200
QORLANDO FL 32811 ORLANDC FL 3281%
e Jemanms 1 |[[{{{{{}] l!lll!lllllﬂlllﬂi!liﬂﬂllllﬂtllﬂ
Suite, Apt. #. elo. szé, Apr. ¥ ele. ' ) . . N Vhd’OORE CR2E083 (1 103}
City & State — - City & State = — ] 4, FE! Number‘ Api’ked Fﬂr .
) . e e _59-3597105 Not Appticabic
Zp Country ap Country 5. Cerlificate of Status Desired [N ?ese ggqﬁf;“o"al
6. Name and Address of CUrréﬁ; iie_giitered Agent . 7._Name and Address of New Registered Agent
Name
gSASLSB gb‘?\;\é’é}d’ RD. STE 200 Sirget Acdrass (P.O Box Number is Not A;:cepzé.bée)
ORLANDO FL 32811 — ' —
Cay B ‘ ~ FL Ziéa Code e

8. The above named enmy s5ubImits s stahemenl ot r.he p:.xrpose of changmg ns regss!e.red ofice of regvsiered agent, of both in the Siate of Flonda | am famiiiar with, and accep:
the obligatons of registered agent.
SIGNATURE . S G T e & R v s
Sigrature, typed or prntad name of :eg_xsgad agent ani e f applcatie (HD’Y'E_. Ragisterad Agﬁm SIgnaturs tagured when emszbng) oafE

'FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Depariment of State

. . DueByMay1,2006

9. MANAGING MEMBERS/ MANAGERS BN S _ ADDITIONS/CHANGES . e

WILE MGR O oetete e [Ichange ] Addition

NAME VALBH, ANIL | NAME UBDGGEI 163 4 .

STRECT ADDMESS {5353 CONROY RD, STE 200 STREET ABRESS D4/ 16/04~30085-017 S0.A0

CIFY-§T.2IP ORLANDO FL ) .. = CiTy-5T-2P o -

WE MGR O detere WHE [ Change E] Addition

NAME JOBALIA, DIPAK e

STREET ADORESS ;5353 CONROY RD, STE 200 SFREET ATDRESS

CFY-ST-2F  [ORLANDO FL . ) .| covesioe |

e O pekere WE CIcrange ] Addidion

NAME HAME

STRECT ADDRESS STHEET ADDRESS

CiTY-ST-2I1P ‘ L ‘ _ . J oAv-si-op } L o

wie [ patete L Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiFY-S1-21P ) ] R . . L LStz _ s

L 3 peete fisls Dicnange [T Additore

FAME R

STREET AQDRESS STREET ADDAESS

CHTY-5T.2¢ L ) _f or-stap _ ) .

WAL 3 Delete uiLE Dicmenge [ Addition

NAME NARE

STRECT ADORESS STAFET ADGIRESS

CHY.ST-2ip ) _§ omy-stap o ..

11. | hereby certify that the mformaﬁon supphed w;th this fiing doegnot quahfy for the examption stated in Section 119 O?(B}(l) Flonda Stazutes further cerilfy ihat the information
indicated on this repart s true and accourate and that 2 shall have the sams fegal effect as If magde undar oath; that | am a managing member or manager of the
brited Bability company or the receiver or sie?: ecute this report as required by Chapter 608, Florida Staiutes.

e o%\t{{a% (Yo sel- qm

SIGNATURE: 9

SIGNATURE AND Y‘IFED‘GR PRINTED NAME OF S[GNING MANAGING MEMBER, MANAGER, OR :AUTH%FHZED_ REFRESENTATIVE Dayume tht L3




