FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

. ANNUAL REPORT | Secretary of State

DOCUMENT # M03000003385 05-05-2004 90004 019 ****50.00
1. Entity Name
AVNM GENERAL, LLC
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE, SUITE 1100 255 ALHAMBRA CIRCLE, SUITE 1100
CORAL GABLES, FL 33134-7400 CORAL GABLES, FL 33134-7400
R ST L R

Suite, Apt. #, etc. Suite, Apt. #, atc. 01062004 Chg-LLC CR2E08S (10/03)

City & Slate City & Stale 4. FEI Nymber Applied For

7’“ Mot Applicable
ap Country Zie Couniry 5. Certilicate of Status Desired O fese'ggia:’:;ﬁc’"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
BLUMBERG, PHILIP
255 ALHAMBRA CIRCLESSUITE 1100 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL. 33134-7400
3
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered ager'n

SIGNATURE

Signature, typed or printed name of regisiered agent and fitle if applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE

‘Fllln“ Foe is $5u.ﬁb ' Make check payable to

. Due by May 1, 2004 Florida Department of State
8- MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME BLUMBERG, PHILIP F NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 1100 STREET ADDRESS
CITY-5T-2IF CORAL GABLES, FL 331347400 CITY-§T-ZiP
TILE O pelete TITLE (I Change [ Addition
NAME NAN S
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z° CITY-ST-2P
TITLE [ Delete TILE { Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TMLE ] Delate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ACIDRESS
CITY-ST- 2P ITY-ST-7P
TITLE O petete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

11. | hereby certify that the information gupptied with this filing does not qualify for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify thal the information
indicated on this report is 8 a ccurate and that my signature shall have the sam+ (egal eflect as if made under oath; that | am a managing member or manager of the
limited liability company opthe redeiver or trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

Philip F. Blumberg, Sole Member 4-27-04 305.569.9500

SIGNATURE:

chArun?!A_ ND_FFPED OR pniw@lme ﬁsmum MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

/




