2304 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # MQ03000001840

1. Entity Nama
AVP FUND-l GP LLC

Mailing Address

255 ALHAMBRA CIR., STE. 1100
CORAL GABLES, FL 33134-7400

Principal Place of Business

255 ALHAMBRA CIR,, STE. 1700
CORAL GABLES, FL 33134-7400

DO NOT WRITE IN THIS SPACE

FILED
03, 2004 08:00 AM
ecretary of State

Ma

MR RER

02172004 No Chg-LLC CR2E083 (10/03)

4. FEI Number [Apphied For
01-0776088 [Nat Appiicabie

5. Certificate of Status Desied ~ [] 9900 Additonal

Fes Required

8. Name and Address o Cdrrént Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its register.. 3 office or registered agent, ar both, in the Stale of Fiorlda. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Signature, yped o¢ prinled name of registered agent and tive if apnlicabls.

(NOTE. Registered Agent signature raq.zed when reinstating)

Filin
Due

Foe is $50.00
y May 1, 2004

B TMANAGING MEMBERS/MANAGERS

TIILE MGR

NAME BLUMBERG, PHILIP F

STREET ADDRESS | 255 ALHAMBRA GIR., STE. 1100
CITY-ST-2P CORAL GABLES, FL 331347400

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZP

TIE
NAME
STREET ADDRESS
Civy-sT-ZP -

TILE

HANE

STREET ADDRESS
CITY-5T-2P

TiTiE

NAME

STREET ADDRESS
CITY-57- 2P

ITLE

NAME

STREET ADDRESS
CiTy-$7-2P

00000152569
15 /114704~80093-004 50.00

DO NOT WRITE
IN THIS SPACE

11. } hereby cerlify that the infor,
indicatad on this report is
limited fiability company

SIGNATURE:

jon suppiied wilh this filing does not quality for the exemptuon stated in Section 119.07{3)i), Florida Statutes, I further cearlify that the information
urate and that my signature shall have the same legal elfsct as if made under gath, that | am a managing member or manager of the

Iver or rustge empowered to execute this report as required by Chapler 608, Florida Statutes.
[ﬁ/}ﬁ Philip F. Bluberg, Sole Member 4-27-04 305.569.9500

SIGNAT!

K{O TYPEEBR ﬁNT{D %HE oF SIGNING’JANAGI’NG MEMEDER, QR AUTHORIZED REPRESENTATIVE

Day Daybme Phone &

v



