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

ANNUAL REPORT Secretary of State
DOCUMENT #L05000018197 = 05-01-2006 90081 034 **%50.00

4. Entity Name

ALLEY CAT 4, LLC

Principal Place of Business Mailing Address Z U u q 190{
401 SOUTH LINCOLN AVENUE 48F-SEHTH-HNGBLN-AVENYE
CLEARWATER, FL 33756 CLEARWATERFL—53736

H< I Cental Bekedq

Suite, Apt. #, elc. Suite, Apt. #, etc.
P e Ae 01232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEldlumber Applied For
Lra(\so \ E L' a\ - ‘-{' 79 ag S‘ ' Not Applicable
Zi "| Count i i H it
e ountry ép Coq.u S 5. Certiticats of Status Desired | $5.00 Additional
7 7 \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K
401 S. LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn lamiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o printed name of registered agent and tite 1 applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM C} elete T O Change [ Addiiion
HAME SIR REAL INVESTMENTS, LLC NAME
STREET ADDRESS | 401 SOUTH LINCOLN AVENUE STREEY ADDRESS
CITY-ST-2P CLEARWATER, FL 33756 CITY-ST-2IP
TITLE ] pelete TITLE [ cChange [T Acdilion
NAME HAME
STREET ADOAESS STREET ADDRESS
CmY-ST-2P CITY-ST-ZIP
mLE [T Detete Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z0
TILE ) Delete TILE [T Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CiTy-S1-7IP
TITE 1 Detete TME O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY- ST-ZIP )
TITLE [ Delete TMLE -[J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-5T-2IP
11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the feceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statules.
S\Q,nn{rAJ:LJL‘,MSrn". é
: - 27-396-7¢
SIGNATUR : P /- 23 727-3967Y7 3
SIGNATURE AND TYPED OR PRINTEQ/NAME of\acc’mna MANAGING _?'ﬂf“' MANAGER, OR AUTHORIZED REPRESENTATIVE Doto Daytima Phone ¢
=

U/



