2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000031232

1. Entity Name
ALAFIA RIVERWOODS, LLC

Principal Place of Business

6521 RIVERWOODS DR.
RIVERVIEW, FL 33569

Mailing Address

3959 POINSETTIA DR.
ST. PETERSBURG, FL 33706

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 23,2006 8:00 am
Secretary of State

01-23-2006 90134 030 ****50.00

20001671

(T

01122006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, Z;:LI Nymber Applied For
- /46 5 y \5‘% Not Applicable
- : . "
i Couniry Zp Souniey 5. Certificate of Status Desired Oa $5.00 Additianal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name
HAWEK, JERRY

3959 POINSETTIA DR,
ST. PETERSQURG, FL 33706

P .
»

Streat Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatyre, fypad of printsd name of regisianad agent and tite if apoBcable.

{NOTE: Rogistorod Agent signaturs required wher reinstating} Date

Filing'Feo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TME MGR 3 elete TME Clchange [ Addition
NAME HAWK -JERRY HAME

STREET ADDAESS | 3959 POINSETTIA DR. STREET ADDRESS

GITY-5T-2IP ST. PETERSBURG, FL 33706 CITY-5T-2IF

TLE 3 Delete ILE [ change [ Addilion
NAME NAME

STAEET ADDRESS ‘STREET ADDRESS

CITY-ST-2IP CImY-ST-2IP

TITLE 3 elete e [Jchange [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-51-2IP CTY-§T-7IP

Tme O pelete TIME O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CATY-ST-21P

TME 1 Delete TMLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P cny-S1-2P

13 [ Detete TITLE {OChange  E] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIFY-ST-2ZIP CY-$T-2ZP

11, | heraby certity that the information supplied with this filing 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes eghpowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: : ]

/7286 72736594

smmmmelﬂn mt:\oa P1INTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED kEPR:senrAm(

'. Da!"

Daylime Phore #

~7



