FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000033526 03-19-2004 90270 022 ****50.00
1. Entity Name
ALIPEP HOLDINGS, LLC
Principal Place of Businass Mailing Address z 4 U z :) 4 ,f. U
200 SOUTH QRANGE AVE. 200 SOUTH ORANGE AVE.
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite. Apt. #, etc. 02122004 Chg-LLC CR2EDB3 (10/03)
City & State City & State 4, FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Staius Dasired O $5'00 A_ddiﬁonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RITCHEY, JAMES L
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.
SIGNATURE
Signature, typed or printed name of registered agent and litls il applicabla {NQTE: Registeredt Agent signalure required when reinstaling) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Detete TITLE [ Change ] Addition
NAME DIETZ, GEORGE A NAME
STREET ADDRESS | 200 SOUTH ORANGE AVE. STREET ADGRESS
CIry-St-21P SARASOTA, FL 34236 CITY-ST-2IP
TITLE O etete TILE [] Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIILE [ change  [TJ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
GiTY-8T-ZIP CITY-ST-2IP
TIMLE [ Delete TILE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | heraby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.
o Y5
SIGNATURE: o1 g PF 1T 2/2.5/00  99;/339-g80a
SIGNATURE AND TYPEQSRPRINTED NAME OF TIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M fate aytima Phone #

GEORGE A. DIETZ.



