FILED

2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000016505 04-25-2008 90019 015 ***138.75

1. Entity Name

ALF LAKEWQOQD INVESTORS, LLC

Principal Place of Business Mailing Address vUULoJ O b

45 N. WASHINGTON BLVD., #1 1858 RINGLING BLVD.

SARASOTA, FL 34236 SARASOTA, FL 34236

T RS T LA WA IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04142008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE| Number Applied For

20-0848697 ot Applicable
Zip 1 Country Zip Country 5. Certificate of Status Desired O ?ese'ggnﬁf:‘;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD., #1 Streot Address (P.C. Box Number is Nat Acceptabla)
SARASOTA, FL 34236

City FL { Zip Coda

+.B. The above named entity submits this statement for the purpase of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
r the obligations of registerad agent,

'SIGNATURE
e agnatre, typed of prnted name Gf regnslersd agent and Utke # applicable. (NOTE: Requsiared AQent signature raquired when renstating) . DATE .
e - . T AV
. FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
S. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES :
TITLE MGR O Delete TINLE o ‘[ Change [ Addition
NAME BARBERIO, ALLAN J NAME
STREET ADDRESS | P.O. BOX 49348 STREET ADDRESS
CITY-sT-2IP SARASQOTA, Fl. 342306348 CITY-§1-21P
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST.21P
TIME 3 Detele TITLE [ charge [ Addilion
NAME NAME
STREET ADDRESS B STREET ADDAESS
CITY-ST-2P CITY-57-2IP
e [ pelete e O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2iP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-5T-21P ) )
TILE ] O Dekte e i -'-/_ - OChange D'ﬂddilion
NAME NAME
STREET ADDRESS N . SIREET ADDRESS L -
CITY-5T-2P : - CIrY-S1-21P

11. I heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; thal | am a managing member or managar of the
limited liability company or the receiver or lrustee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: « (o) PJ—“"MOFWW  H72[0¥ /‘7#’9%3

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




