2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # 105000052067

1. Entity Name
ALAFIA RIVER PROPERTY GROUP, LLC

Secretary of State

01-19-2007 90063 035 ****50.00

Principal Place of Business

417 VANDERKLOOT DRIVE
OSPREY, FL 34229

Mailing Addrass

411 VANDERKLOOT DRIVE
(OSPREY, FL 34229

AR

2. Principal Place of Businass - No P.O. Box Ma|||ng Addr
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Flescacadro A Gannini , D.D.S.

SILBERSTEIN, DAVID M

720'S. ORANGE AVENUE
SARASQTA, FL 34236
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B. The above namad entj

this statamant for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of [ .
SIGNATUR 1 ! 10‘ 0’7
o pvn'ﬂme of registerad agefﬁ and lilke 1f applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
L—-/
Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O oelete e MR, DHotange (3 Addition
NAE GIANNINI MANAGEMENT ENTERPRISES, LLC NAME Gianveith Meragement Erierpnses
STREET ADDRESS | 411 VANDERKLOOQT DRIVE STREET ADDRESS B2 S VWA AMI TTrea\ | aui e M.--?
or-sT-ZP | OSPREY, FL 34229 CITY-ST-2P <avaeotvy, B 342033
TILE MGR O Delete TIRLE G hange [ Addition
NAME GIANNINI, ALESSANDRO NAME Alesmardrn A Slaneyng,” 0.D.s .
STREET ADDRESS | 411 VANDERKLOOT DR STREET ADBRESS | Q)€ . ~ TR § euhly Tra.\\ "aU\ ke “ -
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NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST- 2P
TITLE O Deiete TINE (3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2P
TINLE O elete TITLE (O Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CHY- ST-2IP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 reg
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SIGNATU&I}MEW:

r trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.
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o ORWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




