2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

DOCUMENT # L03000011968

1. Entity
ALFJIASNU PROPERTY PROMQTIONS LLC

Principal Place of Business Mafing Address
4500 140TH AVE. N. P.0. BOX 17581

STE. 101
CLEARWATER, FL 33762 US

CLEARWATER, FL. 33762-0581 US

FILED
May 05, 2004 8:00 am
Secretary of State

(05-05-2004 90010 017 ****50.00

TR

2. Principal Place of Business 3. Mailing Address

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

ite, Ap A 04242004 Chg-LLC CRZE083 {10/03)
City & State City & State 4. FEI Number Apptied For
6s~/1E8 /017 Not Applicable
Zj C ip.
P ountry Ze Country 5. Centificate of Status Desired J $5.00 Addiional
) Fee Required _l.
- ~" 6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent .
DR Name

DEMATOS, GARY A %54
100 OLD COACHMAN@D‘ B
CLEARWATER, FL. 3578577

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Oo&e

8. The above named entity subrnils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept

l:he obligations of registered agent.

SIGNATURE .
. Signature, typad or printed ngma o registered agent and fitle if applicabla. {NOTE: Agant required wh L Eng) DATE N
) &
o Flling Fee Is $50.00; Make check payable to -
. Pue by May 1, 200 Florlda Department of State-

5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR D Dele e meRm ~ Rcrage T3 Addiion
NAME DEMATOS, GARY A NAME
STREETADORESS | 100 OLD COACHMAN ROAD STREET ADDRESS
CITY-ST-2P CLEARWATER, FL. 33762 CITY-ST-2P
TIE 1 beets TME I Change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S7-2P CIrY-ST-2P
THE ~ _Cloelte ). me B . ] DOl Ghage [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oiTy-ST-2p CITY-ST-2P
TmE [ Delete TLE Dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-29
TE 3 Deiete TME O Change {7 Addition |
RAME NAME
STREET ADORESS STREET ADORESS
CiTY-57-2P CITY-§T-2F

1 [ petete TME O cange [ Addition
RAME™™ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undFie{fm t):ths that | am a managing member or manager of the
ter 608 a Statutes.

limited {fiability company or the receiver or tipstee empowered {o e;
SIGNATURE: X 5 ; - E Z(' Z
MIGNATURE AND TYPED

Sy (—)e, (1% 22

< ov/o6x et

PRINTRL MAME OF ‘A

L OF AU . FEPRESENTATNE

Mﬂﬁnﬂnl




