2006 LIMITED LIABILI'!E'Y COMPANY
.. ANNUAL REPORT (AR] FILED

DOCUMENT # L03000024685 | R Feb 13,2006 08:00 AM
1. Entty Narve | MY Secretary of State
ALDERWOOD INVESTMENTS, LLC ;
Ponopal Place of Busingss Waitng Ardress I
PO BOX 25531 PQ BOX| 25531 i
TAMPA FL 33622 TAMPA FL 33522 .
- AN
2. Prnctpal Place of Business 3. MarlngAddress
Suite, ARL IF, BtC. Suile, Apt. §, etc. ; ] 1st MOORE CR2ZEUB3 (10/05)
Ciy & Sate Ciyagas 4 rEiNumber | ApphedTor
ity & State iy & State ? ) ] 7um ¢ 81-0624252 g ]sz;%pﬂ;'
e Country i F ; Coumy 5. Centficate of Status Desved [ fese ggqﬁfgf""a'
5. Name and Address of Current Registered Agemt ! 7. Name and Address of New Reglstered Agent
: MNamea
y&%ﬁg%ﬁ%}i&'& E%CE}NUE, SUITE 200 : Street Address (P.O. Box Muraher 1s Not Accenlahte)
TAMPA FL 33609 : 7 T T e e T -
Clty - o ST FL l Zip Code ’

the obhgalansg ol cegistered agent 5

SIGNATURE
blnsndlme Tygiesat at prmlee: THTIE Of fer) aterecr evqcm uvd e dnph::ir‘-u {NOTE Req 5l€'reaAqerszure raqmreo’ wlien revnfl S gl . CATE
i FILE NOWIII FEE IS $50.00 |
Make Check Payab)e to F!oricia E)epanmem af Sta:e
o D_ue By May 1, 2086 )
N MANAGING MEMBERerA&i»EEh's_"_j: [0, 7 T T ADDUTIONS FCHANGES
HILE MGRM O oetere e (] Ctange [ Aciiin
NAME KRAUSE, THOMAS 8§ - i R LmNon432219
SIRCLT DORESS | 1300 N WESTSHORE BLVD STE 260 | Bl 2/23/06-0050~014 50.00
CiFY-§T-2P TAMPA FL 33509 . cav-s1- RP N *
T MGAM [T Selete ‘B e [ Ghange P
NaMC PROUCHER, RAYMOND A | s
STRELT ADURESS | 1200 N WESTSHORE BLVD 5TE 250 |§ STREE] ADDRESS
eRY-ST AR |TAMPA FL 33809 '® ciry-stae
T 2 Deiate 4 e [ Change ] Adosr
HAML g I
STRELS AULRESS i STRCET AODRESS
LiY-S7-2P § cme-st-ar
Tne 7 petete : hme 3 Change A
HAME L
STRLEY ADDRTSS T J STRELT ADDRESS
oY~ A envestnp
me O it T ‘Othge [ A
HAME i %
STREET ADDRESS i STREET ADORESS
LAY-51- 2P i ov-st-ar
TITLE T pelete 1 B | CndngL gy
HAME i
STALET ADDRESS ' SIAEET ADDWLSS
CiFY-§1- 2 i§ civv-grze

11, | hereby cartity that the wioriation suppited with this fiing cfoes nat quatify for the exemplions comamed m Sechon 119, Florida SIamles ? funh?er cemfy That zhe m?ormanon
indicaled on thes repon is rue apl accurate and thal my signature shall have'the same lepal effect as if made under oalh, that | am a managing member or manager of the
hrsed fiabilsy company of the feceiver of trustee empowered 1o execyty his repor as required by Chapter 608, Floriga Statutes.

i

SIGNATURE: / o XA e %/ foe T3 637 -8%8%

P P e Y S F—

e B



