FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000018188 g 05-01-2006 90081 037 ****50.00

1, Entity Name

ALLEY CAT 1, LLC

Principal Place of Business Mailing Address 2 0
401 SOUTH LINCOLN AVENUE H-SOUTHHINCOH N AVENTHE— 04 1 56 4
CLEARWATER, FL 33756 -

e e -svewepwnee Bl ||| [T

Suite, . #, etc. ite, . #, atc.
uite, Apl. ¥, etc Suite, Apt. &, elc 01232006 Chg-LLC CR2E083 {11/05)

w——
City & State City & State 4, FE| Number Applied For
L&tio, EL Q0-Fo2S 18 Flnsicen
- - = &
Zip Country : Gout‘x 5. Cenificate of Status Desired O $500 Additional
7 —7 ‘ S Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOVELACE, WILLIAM K
401 8. LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, yped of printed nama of registared agent and litls il applicable, [NOTE; Registarad Agent signature required when reinsiating) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [J pelete TITLE [ Chenge [ Agdition
NAME SIR REAL INVESTMENTS, LLC NAME
STREET ADDRESS | 401 SOUTH LINCOLN AVENUE STREET ADDRESS
CITY-S§T-2IP CLEARWATER, FL 33756 CITY-S1-21P
TILE {3 oelete TITLE [C]change  [J Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP oy -S1-21P
TWTLE ] pelete TIMEE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
cry-§1-21P CITY-S1-2P
TITLE O Delete TILE [l Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CIFY-ST-2P
TME O Detete e [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CIvy-5T-219
THLE O petere TITE ) Change  [JAddition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CiTy-5i-21P

11. | hereby certify 1hat the information supplied with this filing doe:
indicated on this report is true and accurate and that my signg
limited liahility company or the jeceiver or trusteg empowvereg

SIGNATURE .2

SIGNATURE AND TYPED OR PRINTED N?M{ oF sl?FI;lG MANAGING MEMBER, MGER, OR AUTHORIZED REPRESENTATIVE"

al qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
khall have the same legal effect as if made under oath; that | am a managing member or manager of the
ecute 1his repon as required by Chapter 608, Florida Statutes,

Bardrodi b, m g7
A A e / 51’%)6 77.7-3’98.7‘7’73J

! Date Daytime Phone ¥

S~



