. 2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT .

DOCUMENT # L03000013221

1. Enlity Nama
ALAFAYA VILLAGE PARTNERS, LL.C.

Malling Address

£05 EAST ROBINSON STREET, SUTE 420
ORLANDO, FL 32801

Principal Place of Business

605 EAST ROBINSOM STREET, SCITE 420
ORLANDO, FL 32801

FILED
Mar 07, 2005 08:00 AM
Secretary of State

AR AR A

02222005Ne Chg-LLC CR2E083 (10/03)
4. FEi Number Applied For |
0B6-1689791 Mot Applicatile

$5.00 addmonal

5, Certificate ot Status Desired [ Faa Required

Bl
STRICKLAND, H. B‘E:#ée

605 E. ROBINSON ST. STE 420
ORLANDO, FL 32801 _

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemant for the purpese of changing its registered office or registiered aganl. or both, 1in the State of Fiorida, | am lamihar wih, and accept

the cbhigations of registered agent.

SIGNATURE - A =

Sgrate, ned 3 pitTed rams o segisiered agert BTG NI T appticable

THOTE. Aegsiered Agert signalore requirea wien *ansiabng)

DATE

Filing Fee is $50.00
Dua by May 1, 2005

9, MANAGING MEMBERS!MANAGERS

e MGRM — Bloome )

NAME STRICKLAND, H. BEARE - -—
STREET ADDAESS | 8604 MINDICH CT.

CITY-ST- 2P ORLANDOC, FL 32519

TITLE MGRM .

NAME STRICKLAND, THOMAS L

STREET ADDRESS | 4119 BAYSHURE BLVD. NE
CITY-57. 2P SAINT PETERSBURG, FL 337'03_

TILE

NAME

STREET ADDRESS
CiTy-S1-TF

WILE

NAME

$TREET ADDRESS
CIvy.§7-7IP

TME

NAME

STREET ADDRESS
CiTy-5T- 2P

TIE

NAME

SYREET AGDRESS
GiTY. §1-21P

_ UDooOURS3LEe
03407/ 05-50021-04% 50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certily thal the informaton supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(3), Florida Statutes | further certify (nat the information
indicated on 1his report 1s rue and accurate and fhat my signature shall have the same legal effect as f made under oaih, that | am a managing member or manager of the
herited liabihly company or the receiver or trustee empowsred lo execute this report as required by Chapter 608, Florida Statuies

SIGNATURE: éé%,m/m/

2 /2 fos

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Cae Daynrg Pnie #




