- ” FILED

2005 LIMIAI'NERJ.AIIA-BRIIE.P?.YR(%OI_VIPANY : May 27 2005 8:00 am
DOCUMENT #L04000016505 =, * TR Secretary of State
1. Entity . 05-05-2005 90022 024 ****50.00
ALF LAKEWOOD INVESTORS, LLC
Principal Place of Business Mailing Addross
e 007885
R s 10 0 A L

Sulto, Apt. 8. eic. Suile. Apt #, atc. 04082005  Chg-LLC CR2E0E3 (10/03)
City & State City & Siate jaFCE)I NuBberqg eq '7 :;nl;:z::;bh
zp Country Zp Country 5. Cenificata of Sialus Desieg [ g%‘:‘:‘}“‘m’

6. Nams snd Address of Cutrent Registered Agent 7. Name and Address of Now Registared Agent

Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Stroet Acaress (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL I Zip Code

6, Tha above named eniity submits this statament kr The purpasa of Shanging s registered office or regstersd agont, or both, in the Stats of Florida. 1 em tamiliar with, and accent
the obligations of regisiersd agent.

SIGNATURE

Sigraase. iypwd o prried e of regesersd agen and txis i sppbcaciy. {NOTE: Rugeatared AQErs ISOIre Gl c sNen [enelatng) DATE

Filing Fee is $50.00 - . ] Maks chack payabls to

Due by May 1, 2005 ) . Florida Department of Stste
0. MANAGING MEMBERS | MANAGERS 0. ADDITIONS/ CHANGES
e MGR Oloees - - f me Ocmnge O Agdition
NAME BARBERIO, ALLAN ) NAME
STREET ADDRESS | P.O. BOX 49348 STREET ADDRESS
om-sT-Zr | SARASOTA, FL. 342306348 g
TLE [ Detete me OJcrange [} Addition
NAME < RAME
STREET ADORESS STREET ADDRESS
Ty 51- 19 iy 81-2¢
me 3 Oetets TLE OCange 7] Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-29 CIrY-$1-3P
fme [ Detet TmE ) Otange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST- 2P CFY. 5T 2P
TME O oelete TME Othange [ Agdition
NAME NAME
SFTREET ADDRESS STREET ADDRESS
CITY- S1- hir oy 51- 0P
L D Deets me Dcrangs [ Asdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-5¢- AP CryY-ST-hp

11, 1 hereby cenify that e informalion suppied with this filing does not qualily tor the examption stated in Section 119.07(2)(), Fioricta Statutes. | further cerily that the information
Indicated on this report Ia true and accurats and thal my signature shall nava Lhe same lagel effoct s it mace under cath; that | am a managmg mamber ot rnamgar nt lhe
limitad liabillty company or the receiver or trustes empowerad 1o executa this repor a3 rnqured by Chapter 608, Florica Statutes. -

SIGNATURE: | /L %}&M Prem T BARBERLO /4/’1(05 ke

AND TYPED OR PRINTED KAME OF BIGHNGD MAMAGNG MEMEER. MAMAGER, DN AUTHORIZED REPREAENTATIVE Deytrme Prone #




