2004 LIMITED LIABILITY COMPANY

AMNUAL REPORT (AR) | FILED

'y
DOCUMENT # L99000006736 Apl‘ 16 2004 08: 00 AM
1. Gty Narme Secretary of State
AVISTA PROPERTIES Xi\;:, L
Principai Place of Business - Maiiiné Adidress
5353 CONRQY ROAD, SUITE 200 - 5353 COMROY RCAD, SUITE 2&0
ORLANDO FL 32811 ORLANDO FL 32811
= fﬂl&lﬂﬂlﬂﬂllllﬁlllfﬁlllifmiﬂll{MHIWIIM
Suite. ApL . etc. T Sue, Aot R oo, T ] MOORE CR2ECS3 (14 [03}
City % Stale ' T Cnasms — 4, 7B Number — Applied For_
. N . 59”3603?§2 . ot Applicable
Zp Gountry 2P Country §. Certhoate of Statws Desired D ?953 ggq gfgf""ai
6. Name and Address of Current Registered Agent ] 7. Name gﬁ:; Address of Newkﬁegist.ereé Agent
MNarme
gQAELQB gb%%%.é ROAD. SUITE 200 Street Address (P.C. Box N;Jl‘né)ef ié Not Accep{abile) ' . - WT—
ORLANDO FL 32811 : - S
Caty — ‘ FL Ztp Code )

8. The above named entity subm;ts tnis statemaent for the purpese of changing its tegist.ered affare ot registered agent, or both, in the Blate of Florida, | am familiar with, ant accept
the obligations of registered agent.

i - .. L2
SIGNATURE R e i —oy _ : . .
Snature, tyauu or pﬂmau‘ nams oF rag! srercld agea and urie [ BDP'JCAD'@ . (NOTL Registerod &Qgpl sgnare rsquxreﬁ when resnstating) DATE

FILE HOW1I FEE IS $50.00 '
Make Check Payabie to Florida Department of State

Due By May 1, 2004 )
& MANAGING MEMBERS /MANAGERS § 10 , o ADDITIONS FCHAMNGES e -
WL MGR 7 Degete THRE . ' Clchange 3 Addltmn
HAE VALBH, ANIL 1 NANE H000a01 15938 -
STREET ADDRESS | 5353 CONROY ROAD, SUITE 200 IREET ABDRESS 04/ 1504-80065-013 S0.00 —
CIry-s-2¢ | ORLANDO FL 32811 _ _ .. - oSt -
TmE O Detete TI5EE 3 chenge ] Additon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P e § cry-st-zp .
TRE ] pelste {13 T Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
GTY-ST.21P L . CiTY-SF-2P . ) .
TN 2 elee E Jomange [ Adcition
NAME NAME
SYRELT ADRRTSS STREET ADDRESS
CITY-ST- 2P o ) _J onv-st.ze . i e
TRE 7 Delere ¥ ouue O Change [ Addilion
NAME P NAME
SYREEY AQDRESS STREET ADDRESS
CiTY-5T- 2P ) . ) Liy-ST-2P - i: =
WHE 3 Deiele HILE Mcrange [ Additian
NAME NAME
STRECT ADDAESS STRELT SDERESS
CrFY- ST 2P B _f ooz L
11. hereby cerlify that the informabon supptied wiys this Hiing dses nci quahfy for the exempznon stated in Section 119,073}, Flonda Statutes. { further certify that the information
inchcated on this report is true and accurate that my ture shall have the same legal effect as i made under oath; that | am a managing member or ranager of the
trruted fiability company or the receliver or, red to execule this report as regaired by Chapler 608, Florida Stalutes.
o otg\x oLF @tﬂL‘ﬁPq GUD

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER of AWH?RIZED REFRESENTATWE anﬁm: Phone ¥




