2005 LIMITED LIABILITY COMPAKY FILED

ANNUAL REPORT Apr 30,2005 08:00 AM
DOCUMENT # M00000000984 T Secretary of State

1. Entity Name
AVPF GENERAL, LLC

f

Principal Place of Business — s Wailing Address
255 ALHAMBRA IR 255 ALHAMBRA CIR
SWTE 1100 : SUITE 1100

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR AR

04222005 N0 Chg-LLG CR2ECS3 (10/03)
DO NOT WR'TE 'N THIS SPACE 4. FEI Numbar T Appliad For
NOT APPLICABLE Net Applicable
5. Cerificate of Status Des';rsd | gi'ggﬁggéﬁonaj
6. Name and Address of Current Registered Agent [~ ” T

255 AL RAMERACIR 7 DO NOT WRITE
S ORAL CRBLES, FL 33184 | IN THIS SPACE

8. The above named enli@ubmiis this statament for t%fe purpose of changing its registerad cifice or registered agent, or both, in the State of Flordda. | am Tamiliar with, and aceept
the obligations of registered agant.”

SIGNATURE ; - -
Signature, [ypea'—?__qrpﬂnwd narne of rag!ngred agont and Itle [F applicable. (NOTE, Regtslersd Agent Signature "equired when relnstating} DATE
Filing Fee is $50,00 ' -~
Due by May 1, 2005 L0a0345599
7 4,/ 290, 05-800306-013 50,07

9. = MANAGING MEMBERS/MANAGERS
TILE MGR - ’ i . )
NAME BLUMBERG, PHILIP F

STREET ADDRESS | 255 ALHAMBRA CIRCLE, STE #1100
CITY-ST-2P CORAL GABLES, FL 33134 e

TITLE . - - -
NAME

STREET KODRESS
CiTy-§¥-2P

e T ) o e -
NAME

o DO NOT WRITE

o |7 INTHIS SPACE

NAME
STREET ADDRESS
CITy-8T-2IP

TE ' : e T -
NAME

STHEET ADDRESS
CiTy-§7- 2P

e ' C : ) .
NAME

STREET AD0RESS
oTY -57-TP

11. 1hereby certify thal The inRhation supplipd wilh this fiting doss not qualify for the exemption stated in Section 119.07( {7, Fiorida Statutes. | further certify that the information
indicatad on this report is true and agdugite and that my signature shall have the same legal eflect as if made under path; that | am a managing member or manager of the
lirnited liability company o tha recafvagir trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

Fhitip . B X A 305.569.9500
il 25, 2005 D60,
SIGNATURE: / Z ' .
SIGNATURE AND T\’[D _ﬂ( #EIHD yfu?o; smnmoWsme MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deiime Fhone 4

T ]7‘7 ]‘J



