| FILED

. May 10,2006 8:00 am
20Q6 LIMITED LIABILITY COMPANY Secretary of State

o4 o 24 e

DOCUMENT # L05000076204 04-20-2006 90037 039 50.00
1. Entity Name
ALAFAYA INVESTMENTS, LLC
Principat Place o Business Mailing Address
128 S. HIGHLAND AVE. 128 S. HIGHLAND AVE. 3 [] U 0 7 6 73
APOPKAL FL 32703 APOPKA, FL 32703 )
e s AR R A o

Suite, Apl. #, elc. Suite, Apt. ¥, elc. 02272008 Chg-LLC CROEDS3 (11705)

City & State City & Stale 4 Number Appheq For

g\ O <326 /IAS Nol Applicatie
w Countey e Country 8. Ceribcae i Staws Dosieg. [ $3/90 Adoiiorat -
8. Neme and Address of Currant Registered Agent 7. Name and Addrass of New R »d Agsnt
: Name
GASDICK, MICHAEL J
390 N. ORANGE AVE -;,‘. Sueet Address {P.O. Box Number is Nol Acceplablo)
SUITE 260 ;
ORLANDO, FL 32301 '
City FL [ Zip Cove

8. The gbove named enm\‘submuls 1his staternent for the purpose of changing ils registered ollice or registersd pgent, or both, in the State of Florida, | am lamiliar with, and accept
tha obligations of regisiéred agent.

SIGNATURE

Syrulure, bypdd o printed e of tagenad Boe and kde ¥ aoplicatie. (NCTE: Regisierod Agent SGnatura requerad when (i siatng)

Filing Fee i3 $50.00 Maka check payabile 1o
Oue by May 1, 2008 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 7. ADDITIONS /CHANGES

LE m éﬂ m&?ﬁ o= 7 Delete ne [ Change [ Addition
NAME abim V?* NAME

stweet apovess | f 25 Hc hiland wE. STREET ADORESS
ciry-§1-o DPER, ]-—-/ JF 703 Civ-s1-29

TinE O oeetz me

HAME NAME
SURETALURESS " - STREET ADDRESS
GITY-SI-21P [n1d 00 BFird

TME ! THLE

NAME MAME

STREET ADORESS STREET ADDRESS
CIY-S1. 2P CUY-ST-ZP

TLE NE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIFY-55- 77 CaTy-S1- 2P

TLE TILE

NAME LT3

STREER ADDRESS STREET ADDRESS
CImy. sT.47 CITY-5T-29

TILE TNLE 3 asdtion
HAME NAME

STREET ADDRESS STREET ADDRESS
Cy-S1-29 CiTv.51-2p

11, | hereby centify that the infarmation supplied with this filing does not quabfy for the exemplions contained in Chapter 119, Ficriga Stalutes. | furiher certity thal the information
ndicated on this repor is true and accurale and that my signature shall nave 1he same legal eflect as if made under cath; that | am a managing member o manager of the
Iimited liability company or l?er or tusiee ampowered to execute this report as required by Chapter 608, Florida Slajutes.

Lot l? M 9’/ Yo 7-585¢~Y

SIGNATURE; <

ummomnmtﬂp’éo&mnu MANAGIMG MERCE R, ANAGER, WTMKZED REPFRESENTATIVE Dy Priore »




