FILED

2004 LIMITED LIABILITY COMPANY: Mar 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 102000004693 03-23-2004 90071 008 ****50.00

1. Entity Name

ALAFAYA CORPORATE CENTER, LC

Principal Place of Business Mailing Address 2 4 “27 ﬁ 33

2200 LUCIEN WAY 2200 LUCIEN WAY

SUTE 358 3323 SUITE 366 232
MATTLAND, FL 32751 MAITLAND, FL" 32751
TP R AL O A

s BST@E 3 /? e Apgf 3 3} 03022004  Chg-LLC CR2E083 (10/03)

City & State Gity & &tatd 4. FEI Number Applied Fer
03-0403664 Mot Applicable
Zip Country ® Country 5. Ceriificate of Status Desired [ 92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Regl: ed Agent

i Narne
ROBERT M. GARDN ER P.A.
2699 HEE-ROAD~ - East New éna,f and. Ave Street Address (P.0. Box Number is Nol Acceptabie)
SUITE 3286 370

WINTER PARK, FL 32789 -

City FL l Zip Cade

8. The above namad entity submits this statemant for the purposs of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of regisierad agent and title il applicable, (NOTE: Registered Agent signature required when reinsiating)
Q -
Filing Fee is $50.00 v -Make check payable to ... .-
Due by May 1, 2004 " Florida Department of State k
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’ CHANGES
TITLE MGR ) pelete THLE [ change [ Additicn
NAME FESS, MICHAEL NAME
STREETADDRESS | 2200 LUCIEN WAY STE 333 STREET ADDRESS
GiTY-ST-2P MAITLAND, FL, 32751 Y -ST- 2P
TILE £ Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 detete TiRE [ Change [ Addilion
NAME O mane N ..
STAEET ADDRESS : - T 77 [ STREET ADDRESS
cITY-$1-2IP - CITY-ST-2P
THLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delet TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2IP
TITLE O Detste TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and ate ang that my signature shall hava the same lagal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the r empowered to exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: )// / O yoyigo494)

SIGNATURE MWPEKPFINTED NfME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytims Phone #

-._,

77.‘/



