2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L04000088051

1. Entity Name
ALAFAYA-OVIEDO, LLC

Principal Place of Business Mailing Address
925 $ FED HWY STE 425 P.0. BOX 11229
BOCA RATON, FL 33432 KNOXVILLE, TN 37939
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01222008No Chg-LLC CR2E083 (12/07)
4. FEI Numbar Applied For
36-4565164 Not Applicable
- . $5.00 Additonsi
! 5. Certificate of Status Desired | Fes Required
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8. The above named enlity submits this statement for the purpose of changing its registerad oﬂlca of registered agent, or bolh in me State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of regrstenea agent and btk  apphcable. (NDTE Aegusiarad Agent signature required when renstang) DATE

FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Feeo will bo $538.75

5. MANAGING MEMBERS/MANAGERS N
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NAME LEVIN, STEVEN ‘ : S -
STREET ADDRESS | 925 S FED HWY STE 425 ' T )
oI-SI-ZP | BOCA RATON, FL 33432

TMLE MGRM

NAME KAYFAM COMPANY

STREET ADURESS | 550 MAMARONECK AVENUE, STE. 404
GiTy-St-2IP HARRISON, NY 10528
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HAME
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alify for the exemptions contained in Chapler 119, Florlda Statutes. | further certily that the information
all have the sams lagal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied
indicated on this report is true and accur,
limited liability company or the raceive

ith this filing does n
d that my signat

SIGNATURE: ,&Mq Steven Levin, Managing Member (561) 948-7100

SIGNATURE AND TYPED OR PRINTED M SIGNING MANAGING MEMBER, Oft AUTHORIZED REPRESENTATIVE v ] Dayhme Phone

Mar 18,2008 08:00 A
Secretary of State




