2007 LIMITED LIABILITY COMPANY.

ANNUAL REPORT

DOCUMENT # L040000163505

1. Entity Name

ALF LAKEWOOD INVESTORS, LLC

Mailing Address

1858 RINGLING BLVD.
SARASOTA, FL 34236

Principal Place of Business

46 N, WASHINGTON BLVD,, #1
SARASOTA, FL 34236

Apr

AR

FILED

11,2007 08:00 A
Secretary of State

DT

04052007 No Chg-LLC CR2E0B3 (11/05)
4. FEI Number Applied For
20-0848697 Not Applicable

6. Namo aud'Address of Current Rogiatemd Agtnl

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236
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8. The above named entity submits this statement for the purpose of changing its registerad oﬁlce or ragistered agent of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iypad of printsd nama of regleterad agent and iltie If applicable. (NOTE: Registered Agent signature raguired when relnslating) DATE

Filin
Due

Feoo |s $50.00
y May 1, 2007

HODGOTNES T

MANAGING MEMBERS/MANAGERS

14 sl fﬂ"—c‘ﬂﬂ:‘& nm- "F] r'll'l
TR T e pymn g

TITLE

NAME

STREET ADDRESS
CIFY-ST-ZIP

MGR

BARBERIO, ALLAN J

P.C. BOX 49348
SARASOTA, FL. 342306348

TILE

NAME

SYREET ADDRESS
Ciry-sr-zip
TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRAESS
CY-§T-1P

TITLE -
HAME

STREET ADDRESS
CITY-5T-ZIP

SIGNATURE: v (W) Prorlrere

11. | hereby centify that the information supplied with this filing does not quality for the axemptlons contalnad In Chapter 118, Florida Statutes. | I'urther cartify that the information
indicated on this repart Is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that | am a managing member or managar of the
limited liabiiity company or the recsiver or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/ﬁ/q 07

P65 %6 T

SIGNATURE AND TYPED OR PRLN(ED NAMWE OF 8IGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Oule

Daytime Phone #




