2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

OTHR22 At 1p: g

DOCUMENT # L02000030675

1. Entity Name
ALVANI PARTNERS, LLC

V Ecr‘ A M -
Principal Place of Business Mailing Address \ TALI’ A H}gf-% (;‘- Or I "‘1 Ti t_
819 MCGUIRE AVE 819 MCGUIRE AVE FL ORFD A
TALLAHASSEE, FL 32303 TALLAHASSEE, Ft 32303

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
03-0495028 Not Applicable
 dip Country Zip Country 5. Certificate of Status Desired a Ei'ggq;‘i‘:;‘b"a’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL,JC

819 MCGUIRE AVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303
City FL l 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 tamiliar with, and accept
the abligations of registered agent.

SIGNATURE — . _ _ —
Signature, typed or printed name ol regisiersd agent and titta if applicable. (NOTE: Aegistered Agent signatura requirsd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [ Change ] Addition
NAME PATEL,JC NAME “’*""“r'] [:__;1":1
STREET ADDRESS | 819 MCGUIRE AVE STREET ADDRESS 03788 H 1[]1 T #8700, 00
CITY-ST-2P TALLAHASSEE, FL. 32303 Ciry-ST-21P
TINE 7 Detete TILE (3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS 0 UU O Ql{, gﬁ (49 | U0
CIY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-ST-2IP
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 7} Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [Jchange ) Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-&T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this tiling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | furiher centify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘ M ' S . KRR ROOF)

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING R, OR AUTHORIZED REPRESENTATIVE Calg Daytirme Phone #




