FILED
2008 LN ANNUAL REPORT " Apr 13,2004 8:00 am

DOCUMENT # L03000014909 ecretary of State
1. Entity Name
ALAFIA DRIVE |, LLC 04-13-2004 90333 006 ****50.00
Principal Place of Business Mailing Address
1703 BRISTOL AVE. 1703 BRISTOL AVE.
TAMPA, FL. 33606 TAMPA, FL 33606
s O LA AR TR
Suite, Apt. #, etc. : Suite, Apt. #, etc. 03222004 Chg-LLC CRRE063 (10/03)
City & State City & State 4. FE! Number . Applied For
20 00"!-@{‘ % Not Applicable
Zip Courtry Zp Couniry 8. Certificate of Status Desired 0 g'gmma'
6. Name and Address of Cumrent Registered Agent 7. Name and Addresa of New Registered Agent

Name

WALTUCH, ROBERT H
501 £ KENNEDY BLVD, STE 1700 Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602 :

City FL l Zip Code

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

SIGNATURE
Signatuie, typed or printad name of ragisiared agem and titie  applicabie. {NOTE: Regstered Agent signatura raquined whar remsiating)
Filing Fee Is $50.00 o
Due by May 1, 2004 e
e L e e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
e 7 Desete e ML Km Clctange [ Addition
NAME NAME Lt ndan M ¢l
STREET ADORESS STREETADORESS | 1 b 2, o BasN | Pre
EITY-5T-ZIP CITY-S1-21P /\-aW‘O‘* P{ z 3 b )b
e ) {1 Delete TRE M GV _ [ chenge 3 Adition
NAME NAME G0 iqe o mw
STREET ADDRESS smeraooness (V103w Briakst !
OITY-§T-21 ov-sre [ Tepnpe- f( > 2bdb
TIRE [ ekete TmE ' O crarge [ Addition
HAME NaME
STREET AODAESS STREET ADDRESS
CITY-5T-ZIp CTY -SF-21P
TIRE - { Detete TILE i cChange [ Addition
NAME NAME
STREET ADDRESS STRECY ADORESS
CITY-5T-2P CITY-57-21P
THLE 3 este HLE JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2 CiTY-ST-2IP
TME [ Detete TILE {JChange [T} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-23P

11. 1 hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RAVYY %f/lg Vi §13523 6605

ATURE ANDTYPRD OR PRINTED umﬂ'ﬁqmo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytvme Fhone #




