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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000038500 ; 05-01-2006 90082 043 ****50.00

1. Entity Name
ALLEY CATB,LLC

Principa! Place of Business Mailing Address '
4017 SOUTH LINCOLN AVENUE 453-50UTHTINCOTN AVENDE
CLEARWATER, FL 33756 CEEARMATER-H—33766~ 2 0 04 1 s 0 8

i vrsaenrrwren il |G

LS

Suite, Apt. #, elc. Suite, Apt. #, elc.
— 01232006 Chg-LLC CR2EOQ83 (11/05)
City & State City & State 4, FEI Number Applied For
Lacyo, - 20- Y7o 3(04,'—!- Not Applicable
Zi Count Zi s Count "
P v 'sp v 5. Certificate of Status Desired O $5.00 Additional
—7 -7 \ Ll Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
LOVELACE, WILLIAM K
401 SOUTH LINCOLN AVENUE Stregt Address (P.C. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submits this statement (or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of fegistered agent.
SIGNATURE R
ture, Typed of printed name of regislerad agenl and tie 4 applicatle. [NOTE: Registered Agent signature required whan reinstating) DATE
Filing Foe 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 O detete TITLE O change [ Addition
NAME SIR REAL INVESTMENTS, LLC NAME
STREET ADDRESS | 401 SOUTH LINCOLN AVENUE STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST-ZIP
TME 3 Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -57-2IP CITY-$7-2P
TIme ] Delets TTLE Ol change [ Addition
HAME HAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE {J Change [} Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITy-$1-ZiP CITY-ST-2IF
TLE O oetete TITLE (1 Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
TILE O pelete TITLE {JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true gnd accurate and that my gifinature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thedeceiver or frustee empeylergd to executs this report as required by Chapter 608, Florida Statutes.
gao{ra,d.dbf-a, r’S‘ LI
SIGNATURE : . /- 23 727-35¢7473
SIGNATURE AND B GF SIGNING wﬂuns{ns‘reum MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

N



