FILED

o . May 15,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

04-20-2006 90022 012 ****50.00
DOCUMENT # 105000057963
1. Enlity Name
ALVA ACRES LLC
Principal Place of Business Maiing Addrass
3820 COLONIAL BLVD., STE. 103 3820 COLONIAL BLVD., STE. 103 3 0 U 0 8 3 9 8
FORT MYERS, FL 33912 FORT MYERS, FL 33912
T R A R A OB
Suite, Apt. . elC. Suite, Apl. #, atc. 03202006 Chg-LLC CR2E83 (11/05)
City & Sate City & Rtate 4. FE| Number Applied For
72 - /o 2807 Not Aapiicable
2ip Country Zip Country - : $5.00 Asdional
3. Corlicata ol Siatus Desiced [0 PO L S0/ na
6. Name and Address of Current Regl d Agent 7. Nams and Address of New Registarsd Agent
7 T Name
“CHRISTINA HARRIS SCHWINN, ESQ.
- CIO PAVESE LAW FIRM. . Strear Address {P.O. Box Number is Not Accapiebls)
| 1833 HENDRY ST.
FT. MYERS, FL 33901 o
City . FL I Zip Code
8. The above named entity submits ihis sigiement lor the purpese of changing its registerad office of regisierad egant, or bath, in the State of Rorida. | am (amiliar with,.and accapt
the obligaliony of regeSiérad agsnt. 7
SIGNATURE ; ’ Y~2-0b
- T e reinuteg) DATE
P
Flllng Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
WTLE MGRM L2 Detete TE Ocnge [ Aadition
AN PENNINGTON, RICK NG
STREET ADDRESS | 15131 BRIAR RIDGE CIRCLE STREET ADORESS
oy 5.2 FORT MYERS, FL 33912 Givy-51-0P
e MGRM £ Oelets ne O Charge 3 Addition
NAME POLLACK, STANLEY WAME
STREEY ADDRESS | 3680 BAY CREEK DR STRET ADDFESS
ary-si-z BONITA SPRINGS, FL 34134 . Cery.£T-20
LT O oeatn me Octage [ Aodiion
NAME NAME
STREET ADDRESS STREET ADORESS
aly-51-p7 arr-ST-0p
e O cese e (OcCryge [ sddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITr-51-2P CIfy-51-2F
e [ Detets me O Cmnge [ raation
NAME RAE
STREET ADDRESS. SIREET ADDRESS
Of-51- 2P : cry-§i-¢
me O Detee LE 3 Cuxge [ Addison
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1 oirY- 57. 8
1. 1 haraby cenify that the intormation supplied with this tiling doas not quatiy for the axemptions contained in Chapter 119, Forida Statutes. 1 further certity thal the information
indicated on this repor is tru@ and accurate and that my sipnature shall have the same legal eflect as # made under oath; that | am & managing membar or manager ol the
limited Eability company of the receiver or rustga empowered Lo exacute this repon as requirec by Chapter 808, Florida Stahutes.
SIGNATURE: ek Japeglhn  4Y-12-0L
SIGNATURE oR REPI ATIVE [ T Oayere Phore #




