2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # L0O1000006189
Do , Secretary of State
_ _ o4 ok of¢ ok
ALPINE INVESTMENTS, LLC 03-29-2004 90561 029 50.00
Principal Place of Business Mailing Address
2320 LONGMOORE CT 2320 LONGMOORE CT
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Mumber Applied For
NO-T APPLICABLE Not Applicabls
Zp Country dp Couniry 5. Centificate of Status Desired [} $5'00 Aldcﬁ!ionaf
Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

Ié(éAZFE)EII_:gNJCEI\FAEFE)EgE CcT Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32835

City FL Zip Code

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

SIGNATURE

. Signature, typed or printed name ol ragistered agent and title if apphcable, (NOTE: Ragistered Agent signature raguired whan rainstating) DATE

‘Make Chec

. MANAGING MEMBERS/ MANAGERS ACDITIONS /CHANGES
TME P [ Dalete TITLE [ Change [ Addition
NAME KAPELA, JEFF NAME
STREET ADDRESS [ 2320 LONGMOORE CT STREET ADDRESS
GITY-3T-21P ORLANDO FL 32835 CITY-$7-2P
TITLE v O Delete TTLE © [ClCrange [ Additicn
NAME WEST, RQBERT NAME
STREET ADDRESS | 2320 LONGMOORE CT . | STREET ADDRESS
CITY-ST-21IP ORLANDO FL 32835 CITY-ST-2ip
THLE [ pelste TITLE [0 Change [ Addition
NAME oL . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§1-21p
TITLE O pelete TTLE Elchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ pelete TTLE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SF-2IP
e 7 Defete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0ottt — 76%/——-' ,af//o/w voy s 23595

SIGNATURE AND@ED OR PRINTED NAME OF MARA , OR AUTHORIZED REPRESENTATIVE ode Daytime Phone #




