FILED

2004 LIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000019794 01-14-2004 90039 028 ****50.00

1. Entity Name

ALAFAYA VILLAGE, L.L.C.

Principal Place of Business Mailing Address
8604 MINDICH COURT 8604 MINDICH COURT 2 4 00 1 5 72
ORLANDO, FL 32819 ORLANDO, FL 32819
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~ = 6.” Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

CHAPNICK, BRUCE P ESQ. B H ?L’4ME > ‘ / ICW/VJ

ICARD, MERRILL, CULLIS, ET AL Shiee) Adguess (PO fox Nurdy & ;
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8. The above namedlni its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligationgfojffed f . - .
sonmuse (4 - ([2/0f
ondture, tyhed or printed name ol regisiered agant and title if applicable (NOTE: Reglstered Agent signature required when reinstating) BATE
Flling Fee is $50.00 . . N Make check payabie to .
Due by May 1, 2004 nIZ .- ! Florida Dépariment of State
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Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O pelete TITLE ' [ change [ Addition
NAME STRICKLAND, H. BLAINE NAME
STREET ADDRESS | 8604 MINDICH COURT STREET ADDRESS
CTY-ST-2IP ORLANDOQ, FL 32819 CIrY-ST-21P
TILE MGRM (1 Delete TMLE [ Change ] Asdition
NAME STRICKLAND, THOMAS L NAME
STREET ADDRESS | 4118 BAYSHORE BOULEVARD NE STREET ADDRESS
CTy-Sr-2I SAINT PETERSBURG, FL 33703 CITY-ST-2IP
TE _ 7 ____ Bloetee TME {2 Change [ Aditian
NAME - I, Y - - m—
STREET ADDRESS STREET ADDRESS
oiTy-$t-7ip CiTY-57-2P
TILE [ Deiete Tine [J Change ] Addition
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST- 2P ’ oITY-ST-21P
TITLE O pelete TILE [ Change T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-8T-2P i
TIILE ) 1 peiete TME . ‘ [dchange [ Addition
NAME NAME e
STREET ADDRESS | . B A BTREET ADDRESS
CITY-ST.ZP - - ’ N ITY-ST-21P

11. | hereby certify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ge receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/ ‘?ﬂ?,&‘ $o7-8Y3-7070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORZED REPRESENTATIVE Date Daytime Phone #




