. -

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 06,2007 08:00 AM

DOCUMENT # M05000004012 Secretary of State
1. Entity Name
AVAD LLC
Principzl Place of Business Mailing Address
16201 STAGG STREET 16201 STAGG STREET
VAN NUYS, CA 91406 VAN NUYS, CA 91406
01312007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE rryr— Apied For
20-2973125 Not Apglicable
8. Cerlificate of Status Desired O Eesa.ggq l‘:?:(i"o”al

6. Name and Addrass of Current Registered Ageant

C T CCRPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this stalement 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 agent.

SIGNATURE

Signatura, lyped or printed nama of ragistarac agent and title f Bpphcable {NOTE- ReQisiorad Agent Signaluie r8Quired whan rensianng) DATE

Flllng Fee Is $50.00

Due by May 1, 2007
a9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NANE BRADLEY, KEITH W.F.
STREET ADDRESS | 1600 € ST. ANDREW PL HOOONNES7214
omv-sT.zP | SANTA ANA, CA 82705 021407 -0n0s4-004 S0 N0
TITLE MGR
KAVE DONOHUE, RICHARD S

STAEET ADDRESS | 1600 E ST. ANDREW PL
CITY-ST-2P SANTA ANA, CA 92705

THTLE
NAME

v DO NOT WRITE

THLE lN THIS SPACE

NAME
STREET ADDRESS
CiTYy-ST-21P

TITLE

NAME

STREET ADORESS
Givy-8T-21°

TITLE

NAME

STREET ADORESS
CITY-§T- 719

1. | haraby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules | further certity that the information
indicated on this report is rue 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
Iimited liability company or the receiver or trustee empowered to executa this report as required by Chapter 808, Florica Statutes.

SIGNATURE: W Richard Donohue 3/1/07 (714) 566-1000

BIGNATURE AND TYPED OR PRINTEMHE OF BIGHING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE Date Daylirme Phone #




