2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

PR

DOCUMENT # L04000029039

1. Enlity Name

ALIVENIN

G, LLC

Principal Place

ol Busingss

23049 GENEVA RD,
LAND O LAKES FL 34639

Mailing Addross
P.C. BOX 1368

LAND O LAKES FL 34639

2. Principal Place of Busincss - No P.O. Box #

3. Malling Addross

Suile, Apl. #, elc.

Suile, Apt. #. olc.

FILED

Feb 07,2007 08:00 AT

Secretary of State

IR

1st MOORE CR2E083 {10/06)
Cily & Slalo Cily & Siale 4, FEI Number Applicd For
80-0105395 Nol Applicablo
ap Country Zip Country 5. Cortificate of Status Desirod d $5.00 Addronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
SMYLY, GLENN —— T T T
Slreet Addross (P.Q. Box Numbaor is Not Accepiabie vt
23049 GENEVA RD. ‘ ’
LAND O LAKES FL 34639
City FL Zip Code

8. The abovc named cnlily submuls Lhis stalement lor the purpose of changing its registered office or regislered agenl, or both, in the Stale of Flonda. | am [amiliar with. and accept
the obligalicns ol registered agenl.

SIGNATURE
Siguatune, yped of prnigd name ol rogistared agan, aad 11k 4 appleable {NOTC Regisierad Agent sgnara renused when renstahng) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2007 W ,
9. MANAGING MEMBERS/MANAGERS 10. ACDITIONS / CHANGES
HILE MGR [ Detere e () Change (] Addition
NAME SMYLY, GLENN NAMI HONONESERT:
SIREE T ADDRI S8 SIRTTADDRESS LILILALILALE -
— 23049 GENEVA RD. o 02/15 07800 - 500
Cly-si-Ap LAND O LAKES FL 34639 CITY-S1- 2P [t R T BN e v ) a6 DY B
T MGR [ pelele [11([3 [C] Ghange ] Addition
NAME SMYLY, BARBARA NAMI
SIHLET ADDRLSS | 23049 GENEVA RD. SI 1 TADDIGSS
CINY-SI-2IP LAND O LAKES FL 34639 CINY-31- 2P
e [ pelele 101 [ change ] Addiitan
NAMI. NAMI
SIREET ADDRESS S1I 1T ADDRE §3
Y- S7-ap - TP -31- AF - -
1. [ petole ni [J] Ghange ] Addilon
NAME NAMI
STREET ADDRISS SIM 1] ADDRLSS
Cy-SIap CIY-$1-2P
i, (2] Detele i [ Change ] Addition
NAML NAMI
STRIET ADDRY 85 SIRI'TADDRESS
iy -s1-21p CIY-S1 71
it 7 Delete Tt [ Change ] Addilion
NAML RAML
SIRETT ARDRI S8 STRILTADDRLSS
GHY-ST-71P CIY-S1-2IP

11, | hergby certify that the information supptied with this fillng does nat qualify for tho axemptiens conlained in Soclion 119, Flonda Statules. | furthor cortify that tho information
indicatod on this report is rue and accurato and that my signature shalkt have the same legal effecl as if made under cath; thai | am a managing member or manager of the
limited liability company or the recaiver or trustoe empowered to exccule this report as required by Chapter 608, Florida Slalules.

SIGNATURE:_/zg""'ﬂ

2/3/07 £399L35L5 7

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(ﬂ

NAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daynme Phone 4




