e
2005 LIMITED LIABI_L?'IJ:Y COMPANY HED

REINSTATEMENT DiviECRE JAR 1 OF ST
Gy - i:}RPGR L,
DOCUMENT # L04000049329 ATIOHS
1. Entity Name 05
ALAFIA PARTNERS, LLC 0cT 31 BH 9: 34
Principal Place of Business Mailing Addrass
2103 £. 2ND AVENUE 2103 E. 2ND AVENUE .
TAMPA, Ft. 33605 TAMPA, FL 33605 4
e s T TR
19645 MICHIGAN AVE. 19645 MICHIGAN AVE,
Suite, Apt. #, etc. Suite, Apt. #, etc. 10282005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE) Number Apptiad For
TAMPA, FL TAMPA, FL 34-2010178 Not Applicable
Zip Country Zip Country i . $5.00 Acdilional
. fi 1) *
33556 USA 33556 USA 5. Certificate of Status Desired d Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABARBERA, MICHAEL D
1907 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.
SIGNATURE
Signature. typed of printed e of registersd agent and tte ¥ apphcable. (NOTE: Registered Apend signaturs required when reinstating) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)&)), F.S.. the limited . ."JTEM:""G chack Pialifalb'é o I
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGEé .
TME MGR O Delete ME MGR Xl Change (7 Addition
NAME THOMPSON, LESLIEV NAME THOMPSON, LESLIE V
STREET ADDRESS | 2103 E. 2ND AVE. SWEETADORESS | S015 E. HILLSBOROUGH AVE
orv-sT-2p | TAMPA, FL. 33605 ry-st-2¢ TAMPA, FI. 33610
me MGR [ Detete Lot O Cange [ Addition
NAME SMILEY, A. DOUGLAS NAME
STREET ADDRESS | 19645 MICHIGAN AVE. STREET AGDRESS
CATY-ST-2IP ODESSA, FL 33556 CITY-81-2P
TME O Detet e g e e ) [ Change [ Addition
NAME T - wee NAME N -"5: .:ll_" b 1 'j"."".'l;ﬁ 1 F_,"l
STREET ADDRESS : STREET ADORESS 10/431705--01045--024  #50, 00
CITY-ST-7IP civy-51-2P
TITLE 3 Delete e O Change  [T] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S3-21P CHTY-ST-2P
TMLE 3 Detete TmE fmar TR ST R f""\k'j: [ O Change Atidition
D r i . & F: 1"
e w | PEINSTATEREN S8
STREET ADORESS STREET ADDRESS -
CIFY-51-2P CITY-ST-2IP X
TMLE O Detete TME [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
11. | hereby certify that the information supplisd with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowared 10 exacute this report as required by Chapter 608, Plorida Siatutes.
' / Q . Fi15-
SIGNATURE: Wﬂfé& &“—‘M‘ma o lnBachers £ VB 20 ag1a940

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUT TATIVE Date Daytime Phene #




