FILED

2007 LIMITED LIABILITY COMPARY Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 03000024685 Secretary of State
1. Enlity Name
ALDERWQOD INVESTMENTS, LLC
Principal Place of Business Malling Address
PO BOX 25531 PO BOX 25531
TAMPA, FL 33622 TAMPA, FL 33622
) 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE IN TH'S SPACE 4. FE| Number Applied For
. 81-0624252 Net Applicable
6. Cortlicate of Status Desired O g:;g?q:;?;ﬁmnﬂl

6. Name and Address of Current Registered Agent

MAYTS, ANDREW J JR. ESQ DO NOT WRITE

106 SOUTH TAMPANIA AVENUE, SUITE 200

TAMPA, FL. 33609 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am farmiiar with. and accept
the obligations of registersd agent.

SIGNATURE
Signalure, typed or printed name of regstered agent and hitie If appheabla. [NOTE- Regualarad Agan! signalure requred when rewncisting) DATE
Filing Fee Is $50.00 LODQOOTOREET .
Due by May 1, 2007 04, 24 07-20150-024 S0, 00
8. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME KRALUSE, THOMAS S

STREET ADDRESS | 1300 N WESTSHORE BLVD STE 250
CITY-ST-2IP TAMPA, FL 33609

TITLE MGRM

NAME PROUCHER, RAYMOND A

STREET ADDAESS | 1300 N WESTSHORE BLVD STE 250
CiTY- ST 2P TAMPA, FL 33608

TILE
MAME

oot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TiiLE

NAME

STREET ADDRESS
Ciry-81-21P

TiTLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hareby certify that the information suppifed ith this filing does not qualdy for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the inlormation
indicated on this report s true and acglrate and that my signature shalt have the same legal eifect as i made under oaih; that | am & managing member or manager of the
limited liability company or the receivgr or trusiee empowered lo exacute thisseport as reguired by Chapter 608, Fierida Statutes.

SIGNATURE: N IR L #)12/o7 (812)637-8335
SIGNATURE AN D, ING B EAUTHOW{@E g K,m‘%()nm Daytima Phons #

+ L3 1 +




