\ FILED
2008 LI NNUAL REPORT Y Apr 24,2006 8:00 am

"DOCUMENT # M05000002344 ecretary of State
4. Entity Name _ _ Kok ok
AIVONES LLC 04-24-2006 90063 026 50.00
Principal Place of Business Mailing Address
25 GRAYSTONE MANOR 25 GRAYSTONE MANOR
LEWES, DE 19958 LEWES, DE 19958
T g 0 AR AEO AR R0
25 LPAYSTONE MAU DR Yoo #iwis ﬁ:/,w e .
Suite, Apt. #, elc. Suite, Apt. #, e:c
01182006 Chg-LLC CR2E083 (11/05
A, o7 God hg (11/05)
Crty & State Clty & State 4, FEl Number Applied For
wes, DHE vy Kisx , 6L 23~ ]72 654/ Not Appiicable
Zip Country Zip Country $5.00 Additonal
/775{ USA 33/l U—{A"" 5. Cartificate of Status Desired O Foo Required
- = 8. ‘Name and Address of Current Registered Agent — — — — ~ 77 Name and Address of Now Registered Agont— ~—— ~ -
e Josz  Lvic Ba
MIRANDA, HAROLD (% ViL 28024 -
400 KINGS POINT DRIVE, APT. 905 Streel Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33160 - .
oo Lives Poivr Duivs . AP Fal
City Zip 2]
Swy ZS(ES FL | *$5% o
8. The above named entity submits.this sm%e purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registergd ay :n_/ -
SIGNATURE # . -~ Madod MigAdon (Paeryer) 2 y//.r/zoe,é
sgmn/(pmdmmmaw' ‘pone and tte d applcable. {NOTE: Regisiered Ageni signafre required when reintxiing) cAlE 7 7
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TE MGRM 3 Delete TME M&r2 m . [l change [P Addition
NAME - MIRANDA, HAROLD S NAME 5,04260 JoJ'rL’ Lurs
STIEET ADDRESS | 400 KINGS POINT DRIVE, AFT. 905 smeToress | 0 M,,‘,é.; D QR2WE , ALr gaf”
on-si-zP | SUNNY ISLES, FL 33180 Gmy-st1-ap Sowpy Zsees , 2 33160
MLE : ] Detete TME O crange [ Aadition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-51-2P . CAY-ST-2IP
ME 7 vetese THLE O Cerge [T Addition
NAME ] ' NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-ST-2IP
TMLE [ Delete TMLE [l crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2p cry-S1-2P
T O petete TmeE [J Ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 pelete TIE O Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this repont as required by Chapter 608, Florida Statutes.
SIGNATURE =7§/ J/ é“-—-—- (MW Aleavae - /-eﬁvéz) py/,;z/z;p; R FNE-278/
MwmmmmmmmA Drytimes Phone #

\/MZ‘M 5&% > (Vose Laris Barbons - - forwer) OV /2wl Fof - 956-276/



