2008 LIM!'TED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2008 8:00 am

DOCUMENT # 102000033526 Secretary of State
ALIPEP HOLDINGS, LLC 02-28-2008 90101 018 ***138.75
Principal Place of Business Mailing Address
1620 NORTH LODGE DR 1620 NORTH LODGE DR
SARASOTA, FL 34239 SARASOTA, FL 34239
e e T RO A
Suite, Apt. #, etc. Suite, Apt. #, ete. 02022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
p Country Zip Country 5. Certificate of Status Desired (] ?iggq Addrional
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Roglstered Agent

Name

DIETZ, GEORGEA - EY- V. Y-%
200-S0UTH-ORANGEAVENUE- Street Address (P.O. Box Number is Mot Acceptable)

SARASOTA, FL 34236-

l62 o favdh Lo d?e Dyive
Ci i,
wjmr 2 s0t a- FL I?’zeifoﬂd; g

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _.M S0 2 /1o s
Si . typec #-printad name of registred 258 and tite If applicable. (NOTE: Flagictorsd Agent signatire requisd when reeqtatng) AL DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1 2008 Foo will bo $538.75 Florida Department of State

9. - MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TLE + | MGRM [ Deiete TLE (] change [ Adanion
HAME DIETZ. GEORGE A HAME

STREET ADDRESS | 1620'NORTH LODGE DR STREET ADDRESS

omr-st-2p | SARASOTA, FL 34239 CATY-ST- 1P

E N R [ Detete TILE [Jchange [ Addition
STREET ADDRESS - STREET ADDRESS

Cmy-sT-2P r " CIY-ST-2°

Tme Tl [ Delete TTLE [ change [ Addition
NAME NAME

STREETADDRESS |- . STREET ADDRESS

CITY-ST-2P CAY-ST- 2P

TITLE L Delete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 2P CITy-ST- P

TMLE [ Deiete e [IChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TMMLE [ elete ME (O Change  [] Addition
HAME NAME

STREET ADDRESS .. §§ STREET ADDRESS o S e

CITY-§1-2P . "} omv-stze e ' o

11, | hereby certify that the information supptied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

smnmung;;ﬁ%@” Geovae A. Diele  2)ifos  Yer orpmgans
SIGNATURE AND TYPED INTED NANE OF GR AL ATIVE Bt £ Dayume Phone &




