FILED

2006 LIMITED LIABILITY COMPANY 06 HAR 23 4 9: |5
ANNUAL REPORT SEo

Vi irs. \\4_ “ N J ;\1 IE
DOCUMENT #L02000030675 TALLA; ASSEE FLORIDA
1. Entity Name
ALVANI PARTNERS, LLC
Principal Place of Business Mailing Address
819 MCGUIRE AVE 819 MCGUIRE AVE = -
TALEAHASSEE, FL 32303 TALLAHASSEE, FL 32303 L R
T iIlil\IIIHIIIHII\II\IWIIHII\UHIIIIIHIIH\HIIP
’_fL_J_(%—Hﬁ Ly = qu TGUIRE 9‘;/1{
Suite, Apt. #, etc. _ Suite, Apt. #, efc. 03232006 Chg-LLC CR2E083 (11/06)
City & State City & State - 4, FEI Number Applied For
/ A Lo BHASs o Fro 29 03-0495028 Not Appiicable
3 2. 9 0Oz EOUHE")LQ 6\} e Country 5. Certificate of Status Desirec [ Ei-ggqa:’:;‘ic'”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o
PATEL, JC " \j" < PA—” L
819 MéGUlRE AVE Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
giaqa PMGuirE (e
o Th L AHASSEE  FL[B%%, >

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

SIGNATURE 7 AM 3 2B 20045

Signature, fyped or printed name ol regisiered agen| “and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ beete TITLE [ Change [ Addition
NAME PATEL,JC NAME
STREET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32303 CiTY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TITLE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE O Detate TITLE [Ichange [Tl Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE L1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-71P CITy-ST-2P
TITLE 3 Delete THLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cay-57-2P

1. | hereby cerlify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it mads under oath; that 1 am a managmg member or manager of the
kmited liabllity company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ L 5 23 200

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




