2005 LIMITED LIABILITY COMPANY
| ANNUAL REPORT

DOCUMENT # L02000030675
1. Entity Name
ALVANI PARTNERS, LLC
Principal Place of Business Mailing Address
819 MCGUIRE AVE 819 MCGUIRE AVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
PR s AT TR
TALL 819 m GuIRE (I .
Sute, Apl. &, etc Suite, Apk #.ete. 03032005  Chg-LLC CR2E083 (10/03)
City & State ity & State ) 4. FE| Number Applied For
;.PA- Ly Q—f—{ LS =t 03-0495028 Not Appticahle
ap ) Country ) ,32,;]_ %03 C}ijgyo 5. Certificate of Status Desired O f‘ggg‘ L‘;S:J"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PATEL, J.C. Pared 3 C
819 MCGUIRE AVE Street Address {P.O. Box Number is Not Acceptablg)

TALLAHASSEE, FL 32303

, BI9mGUIRG e

Ao, OrAesm  FL 35905

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

SIGNATURE \/
Signature, typed or printed naﬁe of registered agent and title if applicable. (NOTE: Hegistered Agent signature required when reinstating) DATF

Filing Fee is $50.00 T Make check payabie to

Due by May 1, 2005 . % . 7/ Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE : [ Change [ Addition
NAME PATEL, J.C. NAME
STREET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ petete TITLE {0 Change  [J Addition
NAME - NAME my i e el e e e —
STREET ADDRESS STREET ADDAESS DO Es 0
CITY-ST-2P oY-5T-2F 0205/ --21051--007 #2000, 00
TITLE [ vetete TILE [ change [T Acdiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
e . ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-ST-2IP
TITLE [T pelete TITLE ‘ [J change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
cIry-51-11p CITY-57-2P
TITLE O Detete TITLE ’ ‘ [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does nat quality 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 made under oath; that | am a managing member or manager of the

limited liability company or the remsﬁl[e/empowered o execute this report as required by Chapter €08, Florida Statutes.
SIGNATURE: 3 3. 2oz 3L 7350

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




