2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # L05000089608 Secretary of State
ALVIAN BOLL-OFFS. LLC 03-23-2006 90256 005 ****50.00
Principal Place of Business Mailing Address
5114 DEER RUN ROAD 5114 DEER RUN ROAD
IMMOKALEE, FL 34142 S IMMOKALEE, FL 34142 US
T R MR AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-3451388 Not Applicable
zp Counury Zip Country 5. Certificate of Status Desired ] l§ese. ggq Slc-!;ﬂtionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ALVIAR, RUBEN - - - -

5114 DEER RUN ROAD Street Address (P.O. Box Number is Not Acceptabie)

IMMOKALEE, FL 34142

City FL | Zip Code

8. The above named entity submits ihis staterment 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 or printsd name ol registered apent and tite it applicable {NGTE: Registered Agent signature requved when remnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. ) - MANAGING MEMBERS /MANAGERS - 10. j j ADDITIONS/CHANGES
TME MGR : O Delete THLE i [change [ Addition
NAME ALVIAR, DELIA HAME
STREET ADGRESS | 5114 DEER RUN ROAD STREET ADDRESS
ory-sT-2p  ['IMMOKALEE, FL 34142 CITY-5T-2P
TLE MGRM [ Delete TITLE [ Ghange [ Addition
NAME ALVIAR, RUBEN NAME
STREET ADDRESS | 5114 DEER RUN ROAD STREET ADDRESS
CITY-ST- 2P IMMOKALEE, FL 34142 CITY-ST1-21P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip : CITY-ST-2P .
me " [ ' [J Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-2P
TILE O Delete TITLE {7 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 CITY-ST-2IP
TILE [ Detete 73 TILE [J Ghange [ Addition
HAME : NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P COITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q.EQM K’AX/\/‘W f'\ar\aazr bQ\W\ B A\Vi()\r 3 ~15-0l 739 657-t4

SIGNATURE AND TYPED OR PéINTED l‘lMgQF SIGNING HANAGING MEM GER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




