2006 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000029039

1. Entity Marme
ALIVENING, LLC
L3 .
Princibal Place of Business Mailling Address
23048 GENEVA RD. P.O. BOX 1368
LAND O LAKES FL 34633 LAND G LAKES FL 34638

2. Principal Place of Business

3. Mailing Address

FILED
Apr 20,2006 08:00 AN
Secretary of State

AEL BRI

Suite, Apt. #, etc. Suile, ApL. #. eic. 1st MOORE CH2E083 (10/08)
Ciy & Staw Cily & State 4. FEI Number | [Aeoiied For
BO-0105395 | [notpmine
Zip Country op Country 5, Certificate of Stajus Desred O0 %ggq gtr:let_‘!ét_ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬂ
Name

SMYLY, GLENN
23049 GENEVA RD.
LAND O LAKES FL 34639

Stieet Address (P.O. Box Number is Not Acceptabie)

City

FiLi ] 7ip Code

Tha above narmed entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accr:;.;

e obihigations of regestered agent.

ATURE

» /6

4 /1

Sugratire ypad o pronted name of regstered agertfing l:z:w&mble {MNOTE Regusterad Agent Sgpalure roquirad winh temstaing) DATE -
™ . = = . T | 3 )
FILE NOW!H _FEE“IS $50.00 o
Make Check Payable to Florida Department of State
.. .DueByMay1,2006 o
9. MANAGING MEMBEAS I MANAGERS ‘ o ADDITIONS JCHANGES L
TIRE MGR O pelete -~ TIitE [ Change P
NAE SMYLY, GLENN NAME
STREET ADDRESS 123048 GENEVA RD. STREET ADORESS HOOD0AS 13633
Cv-STZP i AND O LAKES FL 34638 o552 05020680061 -024 50,00
o LE MGR O pelete L ] Change A
NawE SMYLY, BARBARA NANE
STREET ADDRESS | 23049 GENEVA RD. STREET AGDRESS
COY-ST2 |LAND O LAKES FL 34633 Cy-57 29 o .
L [ pelste FITLE [Somange O] ass
NAME X . _ NAME _ . _
STREET ABORESS STREFT ADBRESS
CITY - ST- 2P ) Ly -Sr-2p .
TLE 3 Dette THLE {1 change Adgy
NAME HANE
STREET ADDRESS STRFET ABDRESS
CHY-§T- 24P TUTY-51-2P _
e [ Delere e Do [k
HAME NANE
STREET ADORESS STREET ADDAESS
LTt -57-BF Y- 55 2P
TTLE 1 beiete T Ochange [ Age®
HAME HAME
SIREET ADDRESS STREET ADDRESS
CiTs-ST- 1P CiTY- ST- 2P i

11. 1 hareby certdy that the information supplied with this filing dees not gualily for the exemplions conlained in Section 119, Florida Statutes. | further cerify that the information
ndhicated on thus report 1s true and accurate and that my signature shall have the seme legal effect as if made under oath, that | am a managing member or manager of the
Iimited liability company or the racaiver or rustee empowared o execute this report as reguired by Chaprer 608, Florida Statutes.

¢

oy

SIGNATURE: d%\ R

380l B

P
SIGNATURE AND TYPED OR PRINTED NANE OF MAMGM@MK&H. OR AUTHORIZED REPRESENTATIVE

Date Dayvme Phone #




