FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1040000 05-02-2005 90370 049 ****50.00
1. Entity Name
ALCEIS INVESTMENT, L.L.C.
Principal Place of Business Mailing Addrass
2007 QUAIL ROOST DR 2007 QUAIL ROOST DR : 1 4 0 13 1 5 2
WESTON, FL 33327 WESTON, FL 33327
Suite, Api. #, elc. Suite, Apl. #, etc. R
P 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2-0 - /8 97 7/% Not Applicable
Zi Counir Zii Count .
P ¥ 0 b 5. Cenificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOPO, ALEX R
2007 QUAIL ROOST DR Streot Address {P.0. Box Number is Not Accepiabte)
WESTON, FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signatuee, typed or prinied name of registered agen! and stie if applicatie. INOTE: Aegisiered AQent signatire ragured whnen 1ensiatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Deparntment of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDHTIONS / CHANGES
TILE MMGR {J celet= TITE [T cnange ] Addition
NAME ZOPO, ALEXR NAME
STREET ADDRESS | 2007 QUAIL ROOST DR STREET ADDRESS
CIY-51-2P WESTON, FL 33327 CITY-SF-2P
TILE MMGR O pelete TILE [ Change [ Addition
NAME ZOPO, CECILIA NAME
STREET ADDRESS | 2007 QUAIL ROOST BR STREET ADDRESS
CITy-SI-2P WESTON, FL 33327 CITY-S7-2p
TLE O pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2P
e [ Delete Tt Clcrange [ agvition
NAME ) B NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ oetete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDAESS
CITY -51-2F CITY-5T1-2P
TE [ Detere TAILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY -5T-20F
11. 1 hereby cenify that the inlorpary igg with this filing does not quality for the axemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatian
indicated on this report i ang thay my signature shall have tha same legal effect as if made under oath; that ! am a managing membar or manager of the
limited liability companyor the raceiv te 907 ute this Jeport as required by Chapter 608, Florida Statutes.
. / M Y lgo/os
SIGNATURE: y
SIGMATURE AND TYPE’DR PRINTED m/{f SIGNING IIANAGIM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]m‘g Daylme Prons #



