2005 LIMITED LIABILITY COMPANY
-~ _ANNUAL REPORT (AR)

DOCUMENT # L02000004693

1. Entity Name
ALAFAYA CORPORATE CENTER, L.C

Principal Place of Businass

Mailing Address

FILED

Feb 25, 2005 08:00 AM
Secretary of State

2200 LUCIEN WAY 2200 | UCIEN WAY
SUITE 333 e . . SUITE 333
MAITLAND Fl. 32751 N MAITLAND FL 32751

Suite, Apt. #, ete, . B Suite, Apt. #, eic 15t MOORE CR2E0E3 (10/04)

City & State - City & State 4. FEI Number Applied For

03-0403664 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O $5.00 addtional
Faeg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T o o Name -

ROBERT M. GARDNER, P.A.

157 EAST NEW ENGLAND AVE.
SUITE 370

WINTER PARK FL 32789

Street Address (P.0. Box Number is Not Acceptable)

City

FL ITlp Code

8. The abave named entity submils this statement for the purpose of changig Tts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent,

SIGNATURE

Segralure, tyood o BB nama & reg:slu:ed agant and hile § applicable m Ragistered Agant SIgnatma raquitad when ‘einstating) DATE
4. R [k -m T 26 iy A
FH.E NOw! FEEI|S 550 00
Make Check Payable to Florida Department of Stale
Dua By May 1, 2005
9. _MANAGING MEMBERS/MANAGERS ] 1o ADDITIONS/CHANGES
TLE MGR T T Detete e [T change [T AddRion
NAME FESS, MICHAEL HAME
STREET ADGRESS | 2200 LUGCIEN WAY STE 333 STREET ADDRESS
oiY-sT-7F  [MAITLAND FL 32751 CifY-S1-7IP
IrLE o - =R KT [JChange L] Adéiticn
HAME KAME LGRS Ry
STREEY ADDRESS SIREET ADDRESS 2 25 705-B0038-00% 50,00
CITY-§7- 7P CFY-ST- 2P
fiLE T o O Dsiete | T D] change 3 Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
CITY-§7-2IP CTY-ST. 2P
HiE 1 nslete IE [J chenge [ Addition
HAME NAME
SIREFT ADDRESS STREF 1 ADDRESS
CHY-ST- 2P CiTy S 2P
INLE T ) 7 pelete TILE [J Change 3 Addition
NAME HAMSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QY5120
WL - R [ Detete i ] Change L] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2P CITY-S1. 7P

11. | hereby certify that the iuiormauon supmed with this il filing does not qual'ry for the exemptlon stated in Section 119. 07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal sffect as If made under oath,
of rustee empowerad to exacute this report as required by Chapter 608, Flotida Statutes.

-o%qc//g_f/%nmf 2’/ZZ'A)J LYoy £66 9‘7""7

limited liability company or the rece)

that | am a managing member or manager of the

SIGNATURE:

SIGNATUAE,

w?%n FHJNTED/AM‘E OF SIGRING MANAGING MEMBER, MANAGER, OR & THORIZED REPRESENTATIVE

Dare Dayhme Prone #




