; 2006 LIMITED LIABILITY COMPANY

[T

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

‘DOCUMENT # L03000023840

1. Entity Name

ALF INVESTMENTS, L.L.C.

02-20-2006 90145 038 ****50.00

Principal Place of Business
GOA-CHORENORE-BRIVE
G486~ _
CARL CANAVERAL-FI32920 "1y

Mailing Address

440S Landen ToWH ;o0 ciiaREN000:08I
[ E

B -
fusorlle B cﬁmmm

[ad R VRV RFRT )

32796
2. Principal Place of Business

WOS Lovelim Towni Reed

3. Mailing Address

4405 Lendon Tnwin Rt“

M AL

Suite, Apt. #, elc. Suite, Apl. #, etc.

013020086 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
Theolle.  FC Thecod e FL 54-2115981 Not Applicabis
ZEDW (’ Country p 3’;_‘2](9 Country S, Certificate of Status Desired [ ? i—ggq 3:’:;“0“3'

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

GRIEEINJACQUELINE G
606-SHOREWQQD.DRIVE
-5-406-—

E CAN 920

"™ Hogh R Geiffid Te.

Street Addre¥% {P.0. Bgx Number is Not Acceptabls)

dyos Lompody TpowaA RopdD

City

Tihusoiile FL | $%°70(,

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

the abligations of regiéigred agemp

SIGNATURE

Signature, lypad % printed name of rw!slereigdenl and title if applicable.

{NOTE: Registered Agen! signature requiréd whan reingtating)

)

Filing Fee is $50.00
Due by May 1, 2006

¥ Make chack pra\;'_ar sle'to’. .
~Florida'Department of State’ -

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR B [ belete TILE [l change [ Addition
NAME GRIFFIN, HUGH NAME .

STREET ADDRESS | S06-5HORPWODTTDRIVE smeeriooress | U0 Lopaclenn ToLom Roack

OIY-ST-2P | GARE-GANAVERMPE=32920 oITy-S1- 2 Tihosutle FL 22790

TILE : O delete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2F CITY-§T-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p cIy- S0

TITLE [ Delate TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUTY-ST-7P CITY.ST-2IP

TITLE 1 vsigte TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTv-ST-2P CITY-ST-2P

THE [ Gelate TNLE [ change  [F Addition
NAME - s NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-57-2P

11. | hareby certify that tha information suppted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en 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 regaiver or trustee empoweredsin execute this report as required by Chapter 608, Florida Statutes.

AT .

SIGNATURE:

' 1.30-0

SIGNATURE AND TYPED uv% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




