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

ANNUAL REPORT Secretary of State
DOCUMENT #L05000038499 05-01-2006 90081 035 ****50.00

1. Entity Name
ALLEY CAT 7, LLC

Principal Place of Business Mailing Address
401 SOUTH LINCOLN AVENLE A03-SOUFHNCOEN-AVENUE 20041566
CLEARWATER, FL 33756 GLEARWATER1-33756—
S S IR RE TR G W
‘ H4S{ Cental RBrv D,
Suite, Apt. #, etc. -F::U_II'E. Apt. #, etc. 01232008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- L’a (\3 D 3 (: ‘-— O"' L‘P 769 356 l Not Applicable
Zip Country %’ 3 -7_—7 \ Cotum,ry S 8. Cextificate of Status Desired (] f‘g‘g&lﬁfﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K
401 SOUTH LINCOLN AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | 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. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE

- - iure, typed or printed name of registered agent and titke # applicable. {NOTE: Registered Ageni signature requirec when reinstating) DATE
I
" Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
IME - MGRM O Delete TLE O change [T Addition
NAME SIR REAL INVESTMENTS, LLC NAME
STAEET ADDRESS | 401 SOUTH LINCOLN AVENUE STREET ADDRESS
CiTy-ST- 2P CLEARWATER, FL 33756 CITv-ST-2IP
TME O petete il [Jchange £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-2P cITY-S1- 0P
e [ Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coY-S1-218 caY-ST-2P
1I1LE [ velete B BT [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-S1-2P
TITLE (O3 pelete TITLE [ Change [ Addition
NAME HAME

_ STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 Deletz TITLE [T Change T Acdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P -

11. | hereby certify that the informatigh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true agid accurate and thalsny signature shall have the same legal effect a5 if made under oath; that | am a managing member or manager of the
limited fiability any or the feceiver or frusiee ered to execute this report as required by Chapter 608, Florida Statutes.

Sendtw 7Ly $FM
SIGNATUR { o st /-23-0¢ 727-398. 7473

SIGNATURE AND ?ﬁm oR Prfm-so NAME OF slcnmaﬁﬁuuuc MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prone #

/




