2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. — Apr 30,2007 08:00 A!

DOCUMENT # M05000003642 Secretary of State
1. Entity Name
AVONLEA ANTIQUE MALL, LLC
Principal Place of Business Mailing Address
5900 BALCONES DRIVE, SUITE 260 5900 BAICONES DRIVE, SUITE 260
AUSTIN, TX 78731 AUSTIN, TX 78731
02272007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH Is SPAC E 4. FEI Number Applied For
32-0150307 Not Applicable
5. Certificate of Status Desired [ $5.00 Aqditional
) Fee Required

6. Name and Address of Current Reglstered Agent

y?%gsscf)\ﬁggﬁ?oljows WAY, SUITE 107 DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

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

SIGNATURE —
Signalura, typed or printed name of ragisiersc agent and tite if applicable, {NOTE: Registaned AQe signature recured when renstatng) DATE

Fillng Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME GRAF, ARTHUR F Il

STREET ADDAESS | 5900 BALCONES DRIVE, SUITE 260
CITY-ST-21P AUSTIN, TX 78731

e MGR o ouauiranany o
e ORTON, JOHN R oS 1B/0T-20031-012 50,00
STREET ADDRESS | 5900 BALCONES DRIVE, SUITE 260
CITY-8T-7IP AUSTIN, TX 78731

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the tnformation
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.
+SIGNATURE: _% ; % Arthur F. Graf, 111 A ’/97 % 8-006/

BIGNATURE AND TYPED OR PRINTED NAME OFW MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Gata Daytima Prone #




