2004 LIMITED LIABILITY COMPANY

FILED
Feb 11, 2004 8:00

ANNUAL REPORT (AR)

DOGUMENT # M93000000006- -

1. Entity Name

AVENUE PLAZA LLC, L.C.

Pringipal Place of Business Mailing Address

8427 8 PARK CIR
ORLANDQ FL 32819

CENDANT LEGAL
1 CAMPUS DRIVE 3B

PARSIPPANY NJ 07054

"R e

2. Principal Place of Business 3. Mailing Adciress

|

LI

Il

Suite, Apl. #. etc. Suite, Apt. #, etc.

am

Secretary of State

02-11-2004 90211 030 ***150.00

il

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
72-1231104 Not Applicable
i 1 i t
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Agaiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zig 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 agent.

SIGNATURE

Signature, typed of prirted name of ragmtered agent ane Lle ¢ applicable.

{NOTE: Registered Agem gignature requerad when rainstaing}

OATE

Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGRM 7 Delete e B Change [ Addition

NAME EQUIVEST LOUISIANA, INC. NAME

STREETADDRESS 1115 LONG WHARF STREET ADGRESS slw_r" ) Par¥ titere

CTY-ST-ZP  [NEWPORT R) 02840 CITY- 5727 Orbendn FL 32%19

TITLE O Delete TITLE ’ [ Change  £] Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TILE [ oeme TITLE [ change  [C] Addition
“NAME T T|e— T s e e o e L e e e —— |-

STREET ADDRESS STREET ADDRESS

CIFY-§T-2IP CITY-ST-21P

Tme O alete TME [cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CHTY-ST-2P

THLE [ Deete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-ST-ZP

THLE O Delete TME [ change [ Adaiticn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F GITY-ST-2P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of ihe

limited liability company or the receiver or trustee empowered to execute this repart as reguired by Chapter 608, Florida Statutes.

SIGNATURE

:ﬁboap\r\ Huber

2ot

o
.
SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE

Date

Daytime Phone #




