2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.02000032332

1. Entity Name
AlKI PROPERTIES, LLC

Principal Place of Business

2810 OLD BAYSHORE WAY
TAMPA, FL 33611

Mailing Address

2810 OLD BAYSHORE WAY
TAMPA, FL 33611

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90106 038 ****50.00

20003613

M ACHEE R RN

2. Prncipal Placa of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ulle, ApL. #, etc 01112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
56-2306016 Not Applicable
Zip Country p Cauntry 8. Certificate of Status Desired a 35.00 Additicral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
-BAKERRETER Heney &. Samigva, CIA
2810 OLD BAYSHORE WAY Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33611

Iy

8o Qlp Bﬁ%ﬂ:
v TAwos

FL | “**3%y¢(

' SIGNATURE

8. The above named entity
the obligations of regi

se of changing ils registered office or registeredagent, or both, in the State of Florida. | am tamiliar with, and accept

Fiiln Fee is 55100

.

Dl ey B
.- 'Make check payabie'to:.-

«4 - '+ Due by May 1, 2005 ' . Florlda’ Department of State™ ™
9, B MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelele e [l Change T Addition
NAME SAAVEDRA, CARLA J NAME
STREET ADDRESS | 2810 OLD BAYSHORE WAY STREET ADDRESS
CITY-ST-21P TAMPA, FL 33611 CITY-ST-2P
TnE [ petete TITLE Clchange [ Addition
NAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE" I R -~ [ Delete TITLE I ohange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
civ.§1-0p CITY-ST-2P
TINE 1 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Cay-ST-2P
TILE [ Detete THLE [ change [ Addition
STREET ADORESS STREET ADDRESS - i : -
Cmy-st-zp - GIY-ST-ZP ' S e e e
TIRLE [J Detete TITLE Mo O Change - ‘[ Addition
NAME . NAME L ;
STREET ADDRESS . . STREET ADDRESS Tt T s s e
CTY-sT-2° CITY-ST-2F B

11. | hereby cerlify that the information supplied with this liling does nat 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 signalure shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianarure; (i Q. Saavedra

[eofzeos” (83)23-4A0

SIGNATURE AND TYPED OR PRINTEDHMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




