FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000063466 01-24-2005 90101 037 ****50.00
1. Entity Name
ALABAMA INVESTORS, LLC
Principal PMace of Business Mailing Address
7942 FERNDALE BEND DRIVE 7942 FERNDALE BEND DRIVE
LAKE WORTH, FL 33467  US LAKE WORTH, FL 33467 US ‘ 2 0 00 3 3 G 4
s v AL AR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222005 Chg-LLC CR2E083 (10/03)
City & Stale City & Stato 4. FEI Number Applied For
ad-2012773 Net Applicabio
.. Country Zip Country 5. Conificate of Status Desited [ figgq Aadiionel
6. Name and Address of Current Registered Agent 7. Naino and Address of New Registared Agart
_ - _ o Name
CROSS, JOEL 8 . —
7942 FERNDALE BEND DRIVE Slreet Address (P.O. Box Number is Nol Acceptabla)
LAKE WORTH, FL. 33467
City FL I Zip Code

8. The above named gntity submits this statement tor the purpose of changing its registered office or registered agent, or both, in 1ha State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SKGNATURE

Sigesibuse, lypied ©f preiact ngmig ot agentand e | appicadie. (MOTE: Fogstersd Agont sgnature roqured whan 1einstatng) DATE
#~.;Make check payable to, r- "
lorida Department of State . . *

Filing Fee is $30.00
Due May 1, 2005

L Rl P S UTSL SN
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pete TITLE [l changs  [J Addition
NAME CROSS, JOEL § NAME i :
SIRIEF ADDRESS | 7942 FERNDALE BEND DRIVE STRELY ADDRESS
Gy -51-21 LAKE WORTH, FL 33487 CAY-ST.7P
THLE [ Delete me O chaege {7 Addition
NAME NAME
STREET ACORESS STREET ADURESS
CITY-ST-2P CATY-ST-7P
Tme [ osete THLE Ol chenge  [J Addition
NAME RAME
STREET ADDRISS STREEF ADDRESS
ovstm | CIIY-5T- 5P
THE O belete Tmg Tcarge 7 Addition
NAME NAE
SIRFET ADDRESS STREEY ADDRESS
Qry-S1-14iF CITY-57-2P
THLE [ betets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-SI-2P cny-s1-ap
e 0 pelete e O ctange [ Addition
NAME N
STREET ADDRESS STREET ADXDRESS
Y- ST- 21 : CfrY-S1. 2

11. | hereby cerlify that the information supplied will this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Stalutes, { further certify that the information
indicated on Lhis report i rue and accurate and that my signature shall have the same legal effect as it mado under calh; that | am a managing membeeor magager of the -
limited fability curmpary or the receiver o trusteg empowered 1o executs this report as required by Chapler 608, Florida Statutos. /

boutfosJ02- 3980

_Dmytins Prons »

SIGNATURE: Sd,h’) Ao~ S, Cross

SIGHATURE AND TYP| NANE OF SIGMING MARAGING MEMEBER, MAMAGER, OR AUTHORIZED TIVE f late

s



