2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13, 2004 8:00 am

DOCUMENT # LO3000014863 ecretary of State
1. Entity Nama 12
ALAFIA DRIVE I, LLC 04-13-2004 90333 004 ****50.00
Principal Place of Business Mailing Address
1703 BRISTOL AVE. 1703 BRISTOL AVE.
TAMPA, FL 33606 TAMPA, FL 33606
[CE AR O AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03182004 Chg-LLC CRRE0BS (10/63)
City & State City & State 4. FEE Number Apniied For
A0 O A¥S (4 Not Applicabis
2 Couniry Zp Country 5. Cortilicate of Status Desired [ ?ese-gngm”
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

WALTUCH, ROBERT H
501 E KENNEDY BLVD, STE. 1700 Street Address (PO, Box Number is Not Acceptable}
TAMPA, FL 33602

City EL I Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or prived name of ragistered agent andi ttle § applicabie. {NOTE: Ragislared Agsnt signatura raquired whan roinsialieg) DATE
Filing Fee is $50.00 *"‘Make check payable to "
Due by May 1, 2004 ‘Florida.Department of State -
9. WMANAGING MEMBERS/MANAGERS T0. " ADDITIONS / CHANGES —
TME 7 Detete mE {i\b;‘i‘i“ 443 O change [ Addition
L Q E
::::n ADDRESS :::;r ADDRESS '\'Ev?—?: “}?‘ﬁ)d i
-1 {
Y -ST-71P CITY-ST-2P ; FLonedy
ME ] Dekete TINE LN 24 . [Jchange  [) Addition
A NAME Cecrge B g4
STREET ADDRESS STREETADDRESS | AT 0 3 oD, BriL b
oITY-ST-21 EITY-5T-2P Y. Vo M %2, L
TILE O Deete Tme U - Dlchange L Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITy-58- 2P CITY-ST-21P
TIRE ] betete TITLE change 3 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21
TLE 3 Detete TME {Tconange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-27P , CTY-ST-2P _
TIME s L1 Detete e Dlchange [ Awition
NAME Y NAME
STREET ADORESS ! STREET ADRRESS
CITY-5T-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report is true and aceurate and that my séignature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company or the recetver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.

-

SIGNATURE: M/QKA %1/:94 W $1z 23660

BIGNATURE AN/ TYPED DR PRIVTED MAME OWQ MANAGING IEIBE’?.‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

i
/

;




