2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT, # 103000023840

1. Entity Name

ALF INVESTMENTS, L.L.C.

FILED
03, 2004 8:00 am

"%
ecretary of State

09-03-2004 90038 Q01 ****50.00

Principal Place of Busines‘?
606 SHOREWOOD DRIVE

C-406
CAPE CANAVERAL FL 32920

Mailing Address
606 SHOREWOOD DRIVE
C-406

CAPE CANAVERAL FL 32920

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

%
I

l |

e 201

(il

Suite, Apt. #,etc. MOORE CR2EDB3 (4/04)
City & Stat& b anta T City&'State = e g4 FEl Number- e jw M Appied For_ _
Not Applicabie
Zp Country ap Country 5. Certficate of Status Desied ~ []  99-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
i ’ Name :
SSGIFSFI‘I'{%];:?\I%%%EDLISE\?E Street Address {P.O. Box Number is Not Acceptable)
C-406
CAPE CANAVERAL FL 32920 '
City Zip Code

FL

8. The above named enuty submits this statement 1or the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, 'and ‘accept

the obligations of registered agent.

SIGNATURE i

Signature, typed of prinied name of regstered agent and ttle it applicablé.

DATE

“Due. By Sebtémber 8, 2004

(NOTE: Fregistered Agant signature requirett when reinstating)

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR : E] Delete TIME [ Change [ Addition
NAME GRIFFIN, JACQUELINE G NAME
STREET ADDRESS. | 606 SHOREWOQOD DRIVE STREET ADDRESS
CiT¥-S7-21P CAPE CANAVERAL FL 32920 CIry-ST-2P
TITLE MGR [ nelete THILE {] Change  [] Addition
NAME GRIFFIN, HUGH R NAME
STREET ADDRESS | 506 SHOREWOOD DRIVE STREET ADDRESS
GITY-ST-2IP CAPE CANAVERAL FL 32920 l CITY-ST-ZIP
e ‘ [ Detete TS [ Change [ Addition
NAME NAME
--GTREET ADDRESS . | e = = —— .- STREET ADDRESS e e e . — — — o i e e w
CITY-ST-ZIP CITY-ST-7IP
E [ pelete TME [ Changa - [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-S1-21P CITY-5T-2P
TALE 3 peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
GIry-S1- 2P CITY-ST-2IP
THLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with ts filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. ! 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 cr manager of the

limited liability company

SIGNATURE: .

the receiver or trustee emgowered 1o exectite this repoert as required by Chapter 608, Florida Statutes.

SIGNATU

PED OB )ﬁlrﬂsn NAME OF SIGKING MANABING usﬂ'yﬁy’ ’inAGEn, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone &




