2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

ecretary of State

DOCUMENT # L07000067659 04-24-2008 90022 043 ***138.75
1. Enlity Name
ALIA, LLC.
Principat Place of Business Maiting Address bu VL0&0&
281 SW VOYAGER COURT 582 N.W. BROOK LOOP o
LAKE CITY, Fl. 32025 US LAKE QITY, FL 32055
l
2. Principal Place of Business - No P.O. Box # 3. Maliing Address H 1
Suite, Apt. #, eic. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ab- OUHEES53 Not Applicable
Zp Country de 5. Certificate of Status Desired 0 steg?qu?dw

— 8. Name and Address of Current Registerod Agent

7. Name and Address of Now Registerod Agent— -~ - - - -

WHIDDEN, ROGER
582 N.W. BROOK LOOP

e Lahiddon . Rose e

Street Address {P.0. Box Number is Not AccEptable)

LAKE CITY, FL. 32055

City

Zip Code

FL

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the obligations of registered agent.

SIGNATURE

Signeture. typed or onmied name of regstemd agent & tie f apprkcards.

(NOTE: Ragratered Agart signature regeared sehen ressaativg)

DATE

FILE NOWIl! FEE I8 $138.75
After May 1, 2008 Fee wiil be $538.75

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TME MGRM ] Detete TILE O Change [ Addition
NAME RIZK, WAFA NAME

STREET ADDRESS | 281 SW VOYAGER COURT STREET ADDRESS

CITY-ST-TIP LAKE CITY, FL 32025 CITY-ST-2P

TITLE MGRM [ Delete TTLE [ Change [ Addition
NAME WILLIAMS, JASON RAME

STREET ADDRESS | 279 N.W. SYLVI DRIVE STREET ADDRESS

CITY-ST-2P LAKE CITY, FL 32055 CiTY-57-P

me ... .[MGRM__ O Detete MLE EdChange [ AddRtion
NAE WHIDDEN, ROGER NAME whiddon |, Qac)c -

STREET ADCRESS | 582 N.W. BROCOK LOOFP STREET ADDRESS

CaTy-S1- 29 LAKE CiTY, FL 32055 CITY-ST-2P

TME 1 paiete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TALE 0 elete TME [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS

CTY-SE-2P CITY-51-2P

ME O Detete TIE [ Changs [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP LTY-SE-0P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and that my signature shall have the same fegal effact as it mada under oath; that | am a managing member or manager of the
limited kabillty company or the receiver o trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

bf(u{o@

6. §67. 08/

A

SIG NATU.BME:

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Geta Daytma Phona #




