2004 LIMITED LIABILITY COMPANY

e ANNUAL REPORT (AR} o FILED

DOCUMENT # L99000006310 Apl‘ 16, 2004 08:00 AN
1. Enty Nere Secretary of State
AVISTA PROPERTIES X, LI1C
Principal Place of Business I . Maiting Adﬁress
5353 CONROY ROAD, SUITE 20C 5353 CONRQOY ROAD, SUITE 200
ORLANDO FL 32811 ORLANDO FL 32811
= mews ] ﬂllﬂlﬂﬁﬂ!&w!ﬂ!lfill lllllllllﬂlliﬂlﬂlllllllllilll
2. Principai Place of Business 3. Malling Address
Suite, Apt 4, eic, ] — Suite, Apt &, alc. “ MdORE CH2E083 (?1!@3)
Ciy B St ' Gy & S — BENEE - Applied For
ity ate N ity & Stay - o | FE| Number 59-3601013 Ni?;ppi,:;b
Zp Country e Courtry 5. Certificale of Staws Desired L] ?{i ggqgggf"“a‘
6. Name and Address ng {:.‘urrent i?egisfered Ag;ent‘ . . 7. Name and Addr.ess: of New ‘Registeted Agent
Mame i .
g;s%—?gb};f}gé\{' ROAD. SUITE 200 Street Address (P.C. Box Number is Not Accepiable) B
ORLANDO FL 32811 ' - ) =
City — ) ) FL ' ';'{:p Cedé T

8. The gbave narmed entity submuits this staisment fou me purnose of \.hangw\g x\.-, regisiered bﬁlce or registered agent, o boih, in the Szate at Flcnda ) am Familiar wih, and acceps
the obligations of registered agent.

HGNATURE - R o am = - e S PN S S =
Signalusa, typod or dned Vnamﬁnf egisiered agent and il of agp!nciabie (NOTL. Hag:s:e:nuwn saﬁnaiurp raqres wheh remnsising) DATE

e

. FiLE NOwWIR FEE IS $50 a6
Make Check Payable {o Florida Depariment of State
Due By May 1, 2804

LgE e e g e Tt

9 MANAGING MEMBERS/NANAGERS . T 10, T ) ADDITIONS/ CHANGES .
TIE MGR 7 petete TITLE Ochange [ Additign
HAME VALBH, ANIL 1 NAME

STREET ADORESS | 5353 CONRQY ROAD, SUITE 200 STREET ADDAESS o4 ?Jgﬁai}ﬂi 15343

orv-s-P |ORLANDOFL 32811 . '16/04-80085-016 50.00

TIRE 03 Delete TIRLE O Change BAdmuan
HAME HAME

STREET ADDRESS STREET ACDRESS

oIT-St.2p . o RSt o ' "
TE L1 pejese F o Ochange 3 Addlken
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5- 2P . ) ] . § CiEY-ST-2P - -
TILE 1 patete TITLE O change [ Acdibon
HABE NANE.

SIREEY ADDRESS STRELT ADDRESS

aImy-$7-20P I 7 A i OIFY-5T-2P 7 L ,
TRE [ paiete TINE Ol change 3 Additon
HARE HANE

SIRELY ADDRESS STREET ADDRESS

amy-s7-2¢ _ . -1 2P _ _ _

TME O elete MmE Ochange ] Agdiban
NAME RAME

ST ADDRESS STREET ADUBESS

LITY- 83 21P CI¥Y-Si-2IP

1. | hereby certidy thar the information supplied wath Ims mxng does not qualify for the exemplmn slated in Secuon 1 18.07(3)1), Florida Statutes. l {urther cartify that the mformahon
indicated on this report is rue ang gecurate angyih, signature shall have the same legal effect as if made under oath; that { am & managing mamber or manager of the
mited liability company or the n wered {0 execute s reparnt as reqiired by Chapter 608, Florida dtatutes.

SIGNATURE: e , 0\& \d o\ @?)_Sﬂ-%sao

SIGNATURE AND ‘!"FPED oR PRN!ED NAME OF BIGNING MMAG[NG MEMZBER, MANAGER, OR AUTHQﬂiZED REPHESENTP.TWE . Day:mu Prone .»




