2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 11, 2007 8:00 am

Secretary of State

DOCUMENT # M03000001840

1. Enlity Name
AVP FUND-I GP LLC

05-11-2007 90192 025 ****55.00

Principal Place of Business

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

Mailing Address

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

-~y

TR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, elc. .

04192007 Ghg-LLC GR2E083 (12/06)
City & State City & State 4. FEI Nurnber Applied For

01-0776088 ., Not Applicabls
i Fid nt
4 Country P Country 5. Cerliticate of Status Desired X $5.00 addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisler&d Agent
Name

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

~

Philip F. Blumberg

Streal Aciq'ess (P C Box Number is Not Accepiable)

255 Alhambra Circle, Suite 1100

Cily Zip Code

FL | $27%4

2 Okl

B. The above named
the obligabons

SIGNATURE

sybmits this stal ar e purpose of changing its registered cilice kf ?'eﬁfsféred\‘é'g}:anl, or\bolh in tne State of Florida. | am familiar with, and acceplt
ter a‘ agent.
4l30fo7

W m[ Ir?[ﬂ " onnted ulne Ul/é%le eda

am tle it aochcau\el

(NOTE Hegsteed Agest signdlore “egared when revislaling})

DATE

ing Fee is $50. OD
ue by May 1, 2007

/

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGR O De'sle L [ Change  [Z] Addition
HAME BLUMBERG, PHILIP F NaME

SIREEI ADDRESS | 255 ALHAMBRA CIR., STE. 1100 SIREE | ADDHESS

CllY-S1-4P CORAL GABLES, FL 331347400 oy s1ae

e [ Delee i [J Change [ Adaution
NAME NAME

SIRLET ADORESS S1H:E1 ADURESS

It -51-21P Y St ap

HniLE [ pelete IITes [ Change ] Adeition
HAME HAME

SIREET ADDRESS STREE] ADDRESS

ciy-Si-zip oY SI-21P

TiLE 7 betete NiLE O cnange  [J Addition
HAME NAME

STREET ADDRESS SIRLE | ADURESS

CIY-SI- 4P CHY-S1-4p

TLE ) peletn itk O ¢Cnange ] Addilion
HAME NAME

SIREE| ADURESS SIREE] ADDHESS

CIY-51-0F CIIY- 517

NILE 3 Datete It O Crange [ podiion
NAME NAME

SIREET ADDAESS 51426 1 ADDRESS

CHY-SI-21¢ o y) ciny S dp

11. | hereby ceitify Ihal the inlors,
indicated on this report is tifie an
limitae liabilily company ofhe re

SIGNATURE:

curale and that my signa
ver pr lrusiee empo

plied with tnis filing does nol qualily lor the exemplions contained in Chapter 1

fzo{m

19, Fiorida Stawutes. | further cerlily that tne inlormation
snali have ine same legal eifec as il made under oaln, nat | am a managg member or manager ol 1he
execule Ihis report as required by Chapier 608, Florida Statules

30¢-519 A0

SIGNATUREfND ?(EM R PRINTED NA»lE

IGNLNG MANAGING HE/BER MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

D 2w &




