FILED
2005 LIMITED LIABILITY COMPANY Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000024320 G 02-15-2005 90048 042 ****55 00

1. Entity Neme
Al PROPERTIES, LLC

Principa! Place of Business Mailing Address
14663 RIVIERA POINTE DRIVE 14663 RIVIERA POINTE DRIVE
ORLANDO, FL 32828 ORLANDO, FL 32828 20 U 1 0 7 5 9
e s A G
T2 003 Piviens Pointe w0 ™ "V450 3 movoes PorateD),
Sufe, gL+ o1 Sulte, Apt. 4, etc. 02072005  Chg-LL R2E083 (10/03
Mewd © FL. chotte © 109
City & State City & State 4. FEt Number - Applied For
32 29 e S r leando ~c. a0 -{ol -6§ ‘/&, " [ [Not Appiicabe
Zip | Country Zip Country - ! $5.00 additional
3 X Y )\V wj‘/’l]' 5. Certificate of Status Desired ) E( Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstsrod Agant .
Name
KOLTUN, JEFFREY M Street Add ess\? ‘QB’orx-tIlr:\bir lts(Nol &cmi)‘c"/ ’\ a
557 NORTH WYMORE ROAD SUITE 100 Teet Addr orate Do
MAITLAND, FL 32751 [45e i v e Poin
®  orlendo  FL[®$3 4.y

8. The above namad entity submits this stafemeNt for the purpose of changingfits registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.
SIGNATURE P / 2o Derrd kM eer c?/l 2./05

Signature, typed o printed name Weu agent and tite if applicablef / {NOTE: Asgistersd Agant signature required when reinstating) . DBATE o

e o wew e w TR

4Make chack payable to

!

Fllln% Fee Is $50.00

Due by May 1, 2005 ertment of S!am
2 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES  ~. - L.Q.
TITE Vresident O Dekete TNE EdcChange  [J Addition
NAME DerricK pee” cate DI NAME
STREET ADDRESS 146l 3 povsieraw o STREET ADDRESS
CITY-ST-29 ortendo FC. 3AY2Y cITY-§1- 2P
TLE T €L ey o™ o [ pelete MLE O cChange [ Addition
NAME Ve~ qhom rrheea o
L ¢ (gt
STREET ADORESS 2 33 Ree¥r 17 STREET ADDAESS
CITY-ST-2P Oriomdo B¢. 32Y° 7 CITY-ST-ZP
TILE 1 Detete TmE : U Change [ Addition
ETT- S R e e . _ 0 e e e . . e .
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP OTY-ST-2P
TILE O Delete TITLE [ Change  [J Adition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-7P CITY-ST-2IP
TMLE CJ Delets TLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP [‘JITY-ST-I\P L
TITLE - 1 Delets TITLE el -~ [ Change . -] Addition-
NAME NAME . Loy
- v
STREET ADDRESS STREET ADDRESS o
ary-s1-2p e CITY-57-2P 3

supplied with this flling gbes not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes” I furlher certify that the information
accprate and that my siinature shall have the same legal affect as if made under cath: that | am a managing member or manager of the
ceivgr of trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Devrick /{’/Q*’/ Q//z/m/ 3! -217-

SIGNATURE AND 179:% PRINTED NAME,OF S su?mamm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytitra Prone # a)yb

11. | hereby certify that the infopfnati
indicated on this repartis 1
limited liability company or

{



