2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L04000076851

1. Entity Name

ALTERNATIVE, LLC

il ecretary of State

04-26-2005 90014 048 ****50.00

Principal Place of Business

6 INDIAN MOUND COURT
FLAGLER BEACH, FL 32136

Mailing Address

6 INDIAN MOUND COURT
FLAGLER BEACH, FL 32136

20047454

2. Principal Place of Businass 3. Mailing Addrass

GRARTIRARRmI AN

Suite, Apl. #, elc. Suite, Apt. #, atc.

01122005 Chg-LLC CR2E083 (10/03)
City & Stale Cily & Stala 4. FEI Number lied For
AQ~7FFP3| & L Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $5.00 Additicnal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTER, LAURETTE
6 INDIAN MOUND COURT
FLAGLER BEACH, FL 32136

Strast Addrass (P.C. Box Number is Not Acceplable)

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registsred agent, or both, in tha State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of printed name of reqistered agan and Ltle if applicable.,

(NOTE: Ragistarad Agent signative nequired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TALE [ Delete TITLE /) [0 Change  eATdilion
v HANE LAUReTTS cTeR _

STREET ADDRESS SRETADRESS | g mD/AN MoumD O 62T,

ITY-51-2IP CITY.ST-21P Fae-ier. Leacy  FL 3.3 8

e O Delete TMLE 4 [ Change ] Addiion
NAME NAME

STREEY ADDRESS STREET ADDRESS

oITY -ST-21P CITy-§T-21F

TILE O pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADURESS SIREELT ADDRESS

CITY-ST-21P CIFY-$1-2P

e O petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-5T-7P

TILE 3 petete TITLE i Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TMLE 7 Detete HILE [ Ctange (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-21P

1. | hereby cartify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that tha infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the teceiver or trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

D Laurite P 1)i2)os” 3443

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATUR




