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2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L99000005594 Secretary of State

1. Entity Name
AVISTA PROPERTIES Xi, LLC

Principai Place of Business Mailing Addrass
5353 CONROY RD, STE 200 5353 CONROY RD, STE 200
ORLANDO, FL 32811 ORLANDO, FL 32811
. | 01042007 No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE IN TH IS S PAC E 4. FEI Number Appiied For
L . 59-3597105 Not Applicable

0 $5.00 additional

3 ifi |
5. Certificate of Status Deslred Fes Requirad

6. Nama ar;d Address of Current Registered Ag‘ant ) ) y “
P . . ” i . :
VALBH, ANIL! 7 .
5353 CONROY RD, STE 200 L DO NOT WRITE
ORLANDQ, FL. 32811 IN TH'S SPACE

8. Tha above narned entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or peintad name of registered agent and titi it spplicabla (NOTE: Ragistered Agant signature requirad when reinstatng) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME VALBH, ANIL |

SIAEET ADORESS | 5353 CONROY RD, STE 200
CITY-5T-7P ORLANDO, FL A

— GR UO0D0T43468

HAE JOBALIA, DIPAK . 05/15/07-80110-008 50.00
STREET ADDRESS | 5353 CONROY RD, STE 200
CITY-ST-21P ORLANDGQ, FL

TITLE
NAME

s | . DONOTWRITE
n "IN THIS SPACE S

STREET ADDRESS
CiTy-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TMLE
NAME : . . :
STREET ADORESS N R
CITY-ST-21 . '

11. 1 hereby certify thal the information supplied with this flling doas not quaiily for the exemptions contained in Chapter 119, Figrida 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 if made under oath; that | am a manraging member cr manager of the

limited liability company or the receiver or trust W is roport as required by Chapter 608, Florida Stalutes,
SIGNATURE: A >bre)  FD-G[-Geoo

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGMEHBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




