- FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000005594 05-01-2006 90050 011 ****50.00

1. Entily Name
AVISTA PROPERTIES X!, LLC

Principal Place of Business Mailing Address Tewy b—
5353 CONROY RD, STE 200 5353 CONROY RD, STE 200
ORLANDO, FL 328M ORLANDC, FL 32811

IR AR

01042006 Ne Chg-LLC CRZE083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
o 59-3597105 Not Applicable
8. Certiticate of Status Desired O Eei.gaoqlﬁ?:dmonal

6. Name.and Addrass of Current. Registared Agent

ggsl.? 3&:’?«’35& RD, STE 200 DO NOT WRITE
ORLANDO, FL 3z§11 IN THIS SPACE

B. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed &r prinied name of registercd Bgant and tite 1 apphcatte, (NOTE: Regisiensd Agent signalue requirad whan renstanng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
ME MGR
HAME VALBH, ANIL !

STREET ADDRESS | 5353 CONROQY RD, STE 200
CITY-ST- 7P ORLANDO, FL

TIME MGR

NAME JOBALIA, DIPAK

STREET ADDRESS | 5353 CONROQY RD, STE 200
CITY-ST-ZIP ORLANDO, FL

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CIFY-ST-2P

TALE
NAME

STREET ADDRESS
CIY-57-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of lhe

limited liability company or the rmeivWe this report as required by Chapler 808, Florida Statutes.
SIGNATURE: //’ SOWTSYT Q@ @ fYT >0 6 o7 CHHZ oD

i
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore &




