2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO5000045533

1. Enlity Name

ALVA 270 FLORIDA, LLC

Mailing Address

1423 SE 10TH STREET
SUITE 1A
CAPE CORAL, FL 33990

Principat Place of Business

1423 SE 10TH STREET
SUITE 1A
CAPE CORAL. FL 33990

DO NOT WRITE IN THIS SPACE

FILED

Mar 31, 2008 08:00 AN
Secretary of State

AT

03212008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
83-0428393 Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

BRUGGER, JOHN N

600 FIFTH AVENUE SQUTH
207

NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registerea office or ragistered agent, or koth, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad of printad nama of regialerad agant anad ns if applficable (NOTE: Regyister sd Agent signalura réquited when renstaiing) DATE
R00N0E 76294
FILE NOW!II! FEE IS $138.75 (/11 0R=20019 314 123,75

After May 1, 2008 Fee will be §538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME AMINOV, URI

STREET ADDRESS | 1985 S. E. 31ST STREET
CY-ST-1P CAPE CORAL, FL 34102

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
Cify-51-2IP

TTLE
HAME

STREET ADDRESS EE

CITY-§T. 2P

TILE
NAME

STREET ADDRESS '

Ciry-8T-21P

DO NOT WRITE |
IN THIS SPACE

11. I hereby certfy that the information supplied with this fil]ng‘does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on tnis 1eport 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
2 receiver or trustee empowered to execute [his report as required by Chapler 608, Flonda Statules ™ - -

limitad liability compan

SIGNATURE: Jchn B-Brageer

2z 239263 Lood

BIGNATURE AN ’T\' OR PRINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daia Dayume Pnone #




