FILED
2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

ngul;'my ENT # L0300001 3221 02-12-2004 90117 033 ****50.00
ALAFAYA VILLAGE PARTNERS, L.L.C.
Principal Place of Business Mailing Address
605 EAST ROBINSON STREET, SUITE 420 605 EAST ROBINSON STREET, SUITE 420 24010318
ORLANDO, FL 32801 ORLANDO, FL 32801
xR s O AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EEI Number Applied For
- i éé\l- 143474/ Not Applicable
Zip R 7COUHIT\/ Zip | Coumry‘ s Certficate of Status Desired 0O A ?g.gg‘z?:cillional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
ame j } .
CHAPNICK, BRUCE P R Rloone  hvcand
2033 MAIN STREET, SUITE 600 Street Address (P.Q.Box Number is Not Acceptable)
SARASOTA. FL 34237 0% B . veloiten .
S U0
City Zip Cod
oo ~3 0O FL I 53501\

7 < | (/7(of

[X]]

gnalure. fyped or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ABDITIONS | CHANGES _
TITLE MO A : [3 Delete TITLE [ Change [ Addition
NAME Striciiool, WD e NAME
STREETADDRESS | B0y, MALOEA (v Coux X STREET ADDRESS
CiTY-sT-2IP Oy ordo | FL A S\4 CITY-87-21P
MLE M R A O Delete TILE [ Change  [] Addition
NAME Shvick A\ ond , Thomas U NAME
STREET ADLRESS | ~A A\ & '?3@&}3\\0{ ¢ D\wd . WOT STREET ADDRESS
CITY-S7-21P LG M X ?ﬂ;\t‘.("‘\ Yares LV 3 303 CiTv-ST-2P
THLE —| ——— . o=t —Hockle - - - BeTME N - . e — DOchange  [7] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAV-51-2P
TITLE O pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS . STHEET ADDAESS
Chy-5T- 2P CITy-§T-2Ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P e e e ) CITy-ST-2IP
TIE o O Delete TLE [ Change [ Addition
L NAME
STREETADORESS | '~ T T T T - - ; vt oot 3 - WOSTREETADDRESS-|- + - wwdmwsgir vt Lol mee, e el e e
CITY-ST-2P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and shat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager ot the
fimited liability company or the receiver or trustee empowered to execute this report as reguired by Chapler 608, Florida Statutes.

1/ ?/(J‘f $o7-2¢3 7070

ND TYPED OR PRINTED KAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

SIGNATURE:

Daylime Phone #




