FILED
2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS.SNLaJmI\BnENT # 102000033526 02-24-2005 90107 033 ****50.00
ALIPEP HOLDINGS, LLC
Principal Place of Business Mailing Address -
200 SOUTH ORANGE AVE. 200 SOUTH ORANGE AVE.
SARASOTA, FL 34236 SARASOTA, FLL 34236
T s UMD TR
Suile, Apt. #, etc, Suite, Apl. #, elc. 02142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?{i‘ggﬁ:ﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -, e - -
RITCHEY, JAMES L Dietz, George A.
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Aceeptable)
SARASOTA, FL 34236 200 Sonth Orangp Avenus
Ciy  Sarasota FL l o patee

8. The abowve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered ageni.

SIGNATURE . F"&‘ Lz b] ms/

Signaiure, Y¥6d o printad name of refsiered agant and titts it epplicable. (NGTE: Registered Agant signature required when reingtalingy Bate

T \ o S !
!. Make check payable to- .i- "~
. Florida Department of State -~~~

Filing Fee [s $50.00
Due by May 1, 2008

e . e .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ’ O Delete THLE [ ctange  [J Addition
NAME DIETZ, GEORGE A NAME

STREETADDRESS | 200 SOUTH QRANGE AVE. STREET ADDRESS

CIFY-5T-ZiP SARASOTA, FL 34236 CITY-ST-2P

TITLE O Oelete TILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-$T-2IP CITy-ST. 2P

TITLE O Detete TILE [ Change  [1] Addition
NAME NAME

STREET ADDRESS T T - ) STREET ADDRESS |

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TME {1 Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2p CoTY-$T-7p

TITLE Ooeete  * TILE O change [ Addition
NAME NAME

STREET ADDRESS . STAEET ADDRESS

CITY-S$F-21P CITY-S1- 1P

TITLE [ Detete Tme [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-51-2p

11. | hergby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is trua and accurate and that my signature shall have the sama legaf eflect as if made under oath; that | am a managing member or manager of the
limited iiability company ¢r the receiver or trustee empowered 10 8xecule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: =% ; Feb 22 nopy F4/-329-6602

SIGNATURE AND r\'PEDrﬁﬁ PRINTEDR NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




