FILED
2007 I ANNUAL REPORT " Jan 18,2007 8:00 am

DOCUMENT # M06000000323 Secretary of State

1. Entity Name 01-18-2007 90019 033 ****50.00
AVA & RUFUS, LLC

Principal Place of Business Mailing Address
2552 TOMOKA FARMS ROAD 2552 TOMOKA FARMS ROAD
DAYTONA BEACH, FL 32124 DAYTONA BEACH, FL 32124

5559 Tamoke- Feopns 4| 55D Tomeke Faams K

Suite, Apt. #, etc. Suite, Apt. #, efc. 01042007 Chg-LLC CR2E0S3 (12/06)
City & State Chy & State 4. FEI Number Applled For
Deakne. Bewet FL 2128 D boye Beac/— L S %' Kb A 76 76 Not Applicable
Zp 9 COUU; A Zip 33, 38 C°"'B'W 5. Cerlificats of Staws Desirsd ] figgq Additonal
G, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WATSON, LINDA CPA -
4606 SOUTH CLYDE MORRIS BOULEVARD, STE 1-N Btreet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL I Zip Code

8. The above named entity submils this statsment for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed of printed nema of ragintered agent and titis if applicabls {NOTE! Augislered Agenl signature requited when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O palete TITLE [JChange [ Addition
NAME LAPHAM, DIANE F NAME
STREET ADDRESS | 2552 TOMOKA FARMS ROAD STREET ADORESS
CITY-S1-2P DAYTONA BEACH, FL 32124 CiTY-ST-2IP
TITLE 3 Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TTLE T oelete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CHTY-ST- 2P
TmLE {1 Delete TMLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58-2P CITY-57-2P
e (J Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME O Deteta TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2I

11. | hareby certify that the information suppliad with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certity that the intormation
Indicated on this report is true and accurate and that my signature shalt have the same leget effect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or Eijstee empowared 10 exacute this raport as raquired by Chapter 608, Florida Statutes.

Digne F_Lophom I-ll-67 386~ 763-2589

A, OR AUT 2 ATIVE Daylme Phone #

SIGNATUNBMET&R ﬂ 7

E AND TYPED OR PRINTED NAME OF




