FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000088051 04-10-2006 90049 021 ****50.00
1. Entity Name
ALAFAYA-OVIEDOC, LLC
Principal Place of Business Mailing Address
21307 POWERLINE ROAD, STE, 312 P.0. BOX 11229
BOCA RATON, FL 33433 KNOXVILLE, TN 37939
= T S T TR
925 Scuth Federal Highway S .
Suite, Apt. #, alc. Suita, Apt. #, etc. 03072006 Chg-LLC CR2EQ83 (11/05)
Sgi ;} eSE425 —
B i g ¥ ity & State 4. FEl Number Applied For
& ton, FL 36-4565164 Not Applicatle
3 2?23 2 Country v Country 5. Certificale of Status Desired [ Ei-ggq&fefg“"“a'
6. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
SHAPIRO, MICHAEL B Shapirn, Michael B
Street Address (P.O. Box Numbar is Not Acceptable)
1777 GLADES ROAD, STE. 110 5959 (S S R Y 400

K-) €% Boca Raten FL lZip§§j§3a

8. The above named X i wé this slahg eni for the purpose of changing its registered office or registerad agent, or both, in the State of Flgrida. Jram familiar with, and accept
the obligations of yep)stelad ghert, B j
SIGNATURE M (CLM?( Z- S[tﬁ'b\fa 3/3/ocC
Signature, yped hg aterraha bt it applicadle (NOTE: Registered Aglnt signature required when reinglating) ¥ 1 DaTE
7 o/
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Filorida Departrent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TTLE MGRM Change  [J Addilion
HAME LEVIN, STEVEN HAME LEVIN, STEVEN
STREET ADDRESS | 21301 POWERLINE ROAD, STE. 312 STREET ADDRESS
' 2 UTH F
i BOCA RATON, FL 33433 arv.si.zm 925 S0 EDERAL HIGHWAY, SUITE 425
BOGA—RATON—FL—33432

TIMLE MGRM O Delete TME [ Change O Addilion
NAME KAYFAM COMPANY NAME
STREETADDRESS | 550 MAMARONECK AVENUE, STE. 404 STREET ADDRESS
CITY-§7-2IP HARRISON, NY 10528 Civy-ST-21P
e 1 Delete TIILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O etele TILE [1Ghange  {J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE 3 pelete FILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certily thal the information suppfied with this filing.aegs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and acggraie and that gy sigiature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limitad liability company or the re stee pribgwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU : Steven levin, Managing Member .3“3'0&: (561) 948-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'FHOR[ZED REP%SENT%IVE Date Daytima Phone #




