FILED

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

ANNUAL

DOCUMENT # L050000181

1. Entity Name

ALLEY CAT 3, LLC

REPORT Secretary of State

a5 05-01-2006 90081 039 ****50.00

Principal Place of Business Malling Address Ty
401 SOUTH LINCOLN AVENLE 4SO HMNEOTN-AVENTE”
CLEARWATER, FL 33756 CEEARWATER-HL—33756
e 5 AECUMGORTRW MR AT
4SS Cental Bk O
Suite, Apt. #, etc. S-U.Ef' Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
Lacao, FL A0-47627175
Zip Country gPB—I 7 \ Country §. Certificate of Status Desired | ?esegc?q L'::'e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ad Agent
Name

L OVELACE, WILLIAM K
401 8. LINCOLN AVE
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceptabie)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and Litle if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
. -~ Filing Fee is $50.00 Make gheck payable to
Due by May 1, 2006 Florida Department of State ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES Lo
. TME -~ - | MGRM [ Detete TIMLE (J change (] Addition
NAME SIR REAL INVESTMENTS, LLC NAME
STREET ADDRESS | 401 SOUTH LINCOLN AVENUE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CiTy-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2IF
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-7IP
TTLE [ celete TINE [ Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST- 2P
TIME 3 Delete TIME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2I9
- TIME : O3 Delete TLE O Change 3 Adaition
NAME- - = === = NAME ‘
STREET ADDRESS - STREET ADDRESS
em-steap oot CITY-ST-2IP

11. | hereby cerlify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sigpétire shall have the same fegal effect as if made under oath; that [ am a managing member or manager of the i
/)

b execute this repont as required by Chapter 608, Florida Statutes.

, ga-bul'rx J A—-“A’ mS’m .
SIGNATURE! — <, IYYed A l 2526 727398 -7473
SIGNATUFE AND TYPE OR PRINTED 7&5 oF ] ING MAMAGING & ‘i NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong

./



