2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000005591

1. Entity Name

ALPINE FINANCING, LLC

ecretary of State

04-05-2004 90497 033 ****55.00

Principal Place of Business

5728 MAIOR BLVD
SUITE 256
ORLANDG, FL 32819

Mailing Address

5728 MAIOR BLVD
SUITE 256
ORLANDO, FL 32819

A EREE

2. Principal Place of Business N/A’

3. Mailing Address /]//R

R A BA SR A

Suite, Apt. #, etc. Suite, Apt. #, elc.

03092004  Chg-LLC CR2E083 (10/03)
— = City' & State s T e, =22 Gty & Statemns = e St o |2 By FEV Number o ‘Apphied For L
9 3 4’ g L/HLS Not Applicable -
2 county Zip Country 5. Certificate of Status Desired m $5.00 Additionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BRYANT, CLAUDINE A
320 HAWTHORNE HILLS PLACE, #201
ORLANDO, FL 32835

N () -
TChAurne AL BRYANT
Street Address (P.O. Box Number is No! Accep ble)
=X ] DL~ H\IL

W L ER mp AT

FL | Zip Cod934[7//

8. The above named entity submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and agcept

the obls’gatio:?f registered agent. g L,\} R
SIGNATURE K ora? A €t5 dev

3- 1504

ipnatute, typed or pnmad name of registered agent agd iitle it upph{ablu

{NCTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Flarida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE 1 Delete e Pees: de AT K Crange [ Addition
e e fCLAUTENE  BROANT
STREET ADDRESS STREET ADDRESS o3 Couu'\jt‘fg ook
CITY-5T-2P CTY-ST-2P Clarmon~t | R T
TIME O nelete - M ) (,e, Pees: o{t.,-\’r T D) Change [ Addition
NAME NAME & ™5
STREET ADDRESS - STREET ADDRESS ChAw 5% 3 rvnK N""
. Do Coun
£Y-5T-20 : oStz [0\ oy o ,\)(' S YT
TITLE - O belste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-s1-29 CAIY-ST-ZIP
TLE 3 Detete TME O change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CIfY-SI-2P e N orvseae P, _ o= — - - -
TME O Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-57-2P
e 3 Detete TLE (ChChenge [ Addition
HAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the [
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE M&L /( 5waCCLAumN€ gR‘:]AmT) 3—/5«0,4 (@3)3?0‘5083

NANE OF

. MANAGER, OR AUTHORIZED REPRESENTATIVE.

7 = "~ Date " Daytime Phore #




