FILED
May 26, 2004 8:00 am

_~ 2004 LIMITED LIABILITY COMPANY 10/

___ANNUAL REPORT 5 Secretary of State
DOCUMENT # L03000010975 05-10-2004 90013 036 ****50.00
1. Entity Name 4
ALARAX DEVELOPMENT, LLC
Principal Place of Business Mailing Addtess QEVY -

2414 MANDAN TRAIL 2414 MANDAN TRALL
WINTER PARK, FLL 32789 WINTER PARK, FL 32789
Tl [Tk
TS S 0 A
Suite. Apl. &, etf;. Suite, Apt. #, etc. 05042004 Chg-LLC CAZ2E083 (10/03)
City & State " City & State 4, FE!| Number Applied For
i . ) ‘15 A NZzAppucable
.Zip _Country. . v |= 0 s e o —|—Country - T

- §. Eerficate of Stets Dested— [~ —$5-00 Addtionat. -~ .{ -~

Fea Requirei

8. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agant

BEN-ZEEV STOCKNOPF, RON
2414 MANDAN TRAIL .

WINTER PARK, FL 32789

b

Name

Sireet Address (P.O. Box Numnber is Not Acceplable)

City

FL I “Zip Code

"8. The abave named entity submite this statement Tor the purpose of changing its registered office of registered agent. of both, in the Sate of Fiorica. | am familiar with, and accep!

the obligations of registeted agent.

SIGNATURE
N ” W‘WDBMMM'MWWM ¥ appicabe. NOTE: Pegt AQent ¥igr requirec DATE
Filing Fee Is $30.00 Maks check payable to
Dua by Soptember 8, 2004 Florida Dopariment of State
8. - - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM L3 Detete ung [crange [ Addition
NAME BEN-ZEEV STOCKNOPF, RON HAME
STHEET ADORESS | 2414 MANDAN TRAIL STREET ADORESS
CiTy-57-2P WINTER PARK, FL 32768 CTY-ST-2P
mE O peiew TE {Cchange [ Asditicn
WANE NANE
STREET ADORESS STREET ADDAESS
CATY.ST-ZP TY-5F-29
LE ] Detae ne O change T Acaition
NAME NAME
STREET ADOREES STREET ADDRESS
CIvY-51- 2P CiTY-51-2p
e T T ° COloeete™ “qme ~~ 7} -7 - - “[J'crange - [Jaddzion| - -
_RAE - o - ISR . ... —
STREET ADDRESS ‘ STREET ADORESS _ -
omy-5t-2p oY-57-2P
me 3 Desete TTE Clcrange [ Adaiion
BAME . NAME
STREET ADORESS STREET ADDRESS
CTY-ST-TP CITY-ST-2P
TME ] Detese IE [ Crange ] Addition
NAME RAME
‘STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

11. | heteby certily that the information supplied wih this fiing doea not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
my signature shall have the same legat effect as i made under oath; that | am a managing member or manager o the
firitect liability company OF 1he 1eceiver of Hfustee empowered 1o Bxecule this report as required by Chapler 608, Florida Siattes.

indicatec on this report is frue and accurate and that

&-J B\:’"A—ztl.n/ HArA b

Yo §29537 1

SIGNATURE: A

OR PRINTED NABE OF SIGNING MANS GV MEMEER, (AN LA, OF AUTHORIZED REPRECENTATIVE

\’Dé'/g'?

Cirytrm Phors #




