2008 LIMITED LIABILITY. COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 My 01, 2008 8:00 am
DOCUMENT # L07000112252 " Secretary of State

1. Entity Name
ALV RESIDENCES AT THE FOUNTAINS LLC 05-01-2008 90025 036 *#¥138.75

Principal Place of Business Mailing Address

ONE SOUTHEAST THIRD AVENUE ONE SOUTHEAST THIRD AVENUE ‘
SUITE 3100 SUITE 3100 -
MLAMLE FL 33131 MIAMI FL 33131 . .
us us

2. Principat Place of Business - Mo .0, Box # 3, Mailing Address

So0 Blikeyl HAoo. Roo Bkwkel Ayl

Suite, Am #, ela ,0)4 j_ Suite, Ap tﬁ;;/ 1 15t MOORE CR2E083 (10/07)

City & State . City & State 4. FEI Numper Applied For
Mf4ﬁ1/ -7-4/\_4 FRLr &g ?A Lo = /LBS/L,‘.ZD.Q/ Nci Applicacle
Z'iia -4 Cw?;y S gpb By, COU”"Z’S 5. Cerlificate of Staws Desirad | ?ese'ggm‘:?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent
Name

Q‘II\ISGEEIA&(S)T&LEQ%I-LAX\SP.BA.OULEVARD | Street Address (P.O. Bax Number is Not Accernabla)

SUITE 850 - yZ

FORT LAUDERDALE FL 33301 Qoo Brickell Ave H L

City M’QM / FL Z:E:gel 5/

8. The above named entity submits this statemnent for the purpoase of changing us registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Sgeeiire, yped o proted name of registenad agont m ble sl appicaglg

INQTE Bagictanst A Sgaalit e 1ot ed wngn ens:sling) [JATE

9. MANAGING MEMBERS i'MANAGEFIS

ADDITIONS / CHANGES
TIME MGR [ pelete THLE [S¥Change [} Addition
NAME TRACY, GRANVIL M NAME f/
STAEET ADDRESS | ONE SOUTHEAST THIRD AVENUE, 3100 STREET ALDHESS oo BrreKe/ll Aue PHZ
CrY-§T-20  |MIAMI FL 33131 eIy -§i- 1 ey A BB/
TiLE [ Dstete TiME O Change [ Addition
HAME HAME
STREET ADNAESS STREET ZCDRESS
CITY-ST-2IP CIFY-Si-5F
113 O pelete TiTiE [Jchange  [J Addition
HANE BN
STREET ADDHESS STHEE] AUDRESS
{ITY-51-71P CIY-53-20
TLE 7 Dalete TiTLE [ Change 3 Addition
HAML 1AME
SIALET ADDALSS SIREE] LEDRESS
CITY-5T-2P CiTY-3i- 20
TILE 3 Delere TITLE 3 Change 3 Addition
HAME KAME
SIALET ADDRESS STREET ALDRESS
CATY- 5T 2P CITY-3T- 28
HTE 1 petste TILE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET GDDRESS
CITY - 5T-2P CRY-57-2P

indicated on Lhis repori is true and accurate and thar my Sigriture shall Have the same legal eflect as it made under vath: thal | am a managing member or manager of e

TWwered 10 execute Jhis report as required by Chapter 808, Florida Slalules.

11. | hereby certify that the information supptied with this {iling dua_s;vcf’ua y for the examptions contained in Section 119, Florida Statutes. | lurthar certity that the information
limited liability company or the receiver or rusles &

SIGNATURE: "‘W/L [ d 4f/ Wof 208 Shad A

SIGNATURE AND TYPED DR PR}Y’ED NAME OF S3IGNING MANACING ME;*ER MANAGER, OR AUTHORIZED ﬁEPPEEENTA'ﬂVE Gain Baylitw Piwone &




