.~ 2007 LIMITED LIABILITY. COMPANY
ANNUAL REPORT

DOCUMENT # L05000089608

1. Entity Name

ALVIAR ROLL-OFFS, LLC

Principal Place of Business Mailing Address
5114 DEER RUN ROAD 5114 DEER RUN ROAD
IMMOKALEE, FL 34142 US IMMOKALEE, FL 34142 US

FILED
Apr 30,2007 08:00 A
Secretary of State '

O OO D

04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI o
20-3451388 Not Applicable
5. Cerlificate i Status Desred ] g;ggq Lﬁf:;"""ﬂ'

6. Name and Address of Current Registered Agent

ALVIAR, RUBEN
5114 DEER RUN ROAD
IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed name of rogisteiad agsnt and tite if applicaiie. (NOTE: Ragistared Ager signature raquiied when renstatng) DATE

+ « Filing Fee Is $50.00
»‘Dne by May 1, 2007

8 . MANAGING MEMBERS/MANAGERS

miE- 44 | MGR

NAME ALVIAR, DELIA

STREET ADDRESS | 5114 DEER RUN ROAD
CiTY-ST-2P IMMOKALEE, FL. 34142

TILE MGRM

NAMC ALVIAR, RUBEN

STREET ADDRESS | 5114 DEER RUN ROAD
CTY-ST-21P IMMOKALEE, FLL 34142

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

TITLE

HAME

STREET ADDRESS
CITy-87-7IP

ME S Pl
NAME Tavex
STREET ADDRESS | -1.»“.’.
SN-ST2P,

{

DO NOT WRITE
IN THIS SPACE

Un000743141

05/ 1507000353017 50, 00

e

11. { hereby ceru .that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated'on s repoft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Fabxhity company 2 IECEIVEI or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE DELIA ALVIAR

L-16-07) 239-657-6436

Dayurne Phone #

SISNATURE AND TYPED OR PRINTED NM# OF B"SMNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
-



