2005 LIMIIED LIABILITY COMPANY

EY o

' . ANNUAL REPORT FILED
DOCUMENT # L0O4000088051 T

Apr 08, 2005 8:00 am
1. Entity Name
ALAFAYA-OVIEDO, LLC ecretary of State
04-08-2005 90275 010 ****50.00
Principal Place of Business Mailing Addrass
21301 POWERLINE ROAD, STE. 312 21301 POWERLINE ROAD, STE. 312
BOCA RATON, FL 33433 BOCA RATON, FL 33433 .
I I
2. Principal Place of Business 3. Malling Address l[llﬂﬂ] I[l I u
V0 Box 1aRa
'Sulte. Apt. #, alc. Suite, Apt. #, elc. 02262005 Chg-LLC CR2E083 (10/03)
City & State ity & State 4. FE) Numbgr . Applied For
. X\)\\\@,’N 30— ‘j{%] (OL} Naot Applicable
ap Country ZIB\‘[q 56\ CouLn)t%G 5. Certificate ot Status Desired (] g.g)qm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHAFPIRO, MICHAEL B

7777 GLADES ROAD, STE. 110 Streel Address (P.0. Bax Number s Not Acceptable)

BOCA RATON, FL 33434

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 registered agent.

SIGNATURE
Sgnature, typed or printad name of regisered agent and litie | sppltobng. {NOTE; Ragistened Agent sgrature required when reinstating) DATE

Filin% Fee is $50.00 Make check payabla to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O pelete e ) - O change [ Addition
NAME LEVIN, STEVEN NAME
STREET ADDRESS | 213071 POWERLINE ROAD, STE. 312 STREET ADCRESS
CrTY-sT-21IP BOCA RATON, FL 33433 Crry-sT-2IP
TME MGRM [ Celete TIMLE O change [ Addition
NWE | KAYFAM COMPANY NAME
STREET ADDRESS | 550 MAMARONECK AVENUE, STE. 404 STREET ADDRESS
CIFY-ST-2IP HARRISON, NY 10528 CIFY-ST-2IP .
TME O Delste e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CY-ST-ZIP
THLE ] Deiete TLE [Jchange (] Addition”
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TmE 7 Delete TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP - CIY-ST-2IP -
TIME [T Delete TE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CAY-ST-2P CY-ST-TP

11. | hereby certily that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the

limited liability company or the rec r of [rustee red 1o execute this report as required by Chapter 608, Floriga Staiutes,
SIGNATURE: 3)&!] 05~
SKIMATURE AND TYPED OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEBENTATIVE Date 4 Daytime Phone 4

SteceNlon, {hoaging (hemiye(”



