2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # Los000080028 Secreta ry of State
- Entity Name 05-05-2006 90025 003 ****50.00
ALAPAHA RIVER LLC
Principal Place of Business Maiting Address
14467 KAND] COURT 14487 KANDI COURT MUYV A s~ -
o o Hll”l“ |H || ”I\ |I“l||||l||‘ll ‘l“l II “ ““l ﬂll’ ’Il“H“ ’lll
2. Prncpal Place of Business 3. Mailing Aadress
Jyuer  Kawdi o - [ygen ¥Kausi coval”
Suite, Apt. #, etc. Suite, Apt. 8, elc, 1st MOORE CR2E083 (10{05)
Cily & Slate City & State 4, FEI Number ' Applied For
Lhreo . FremiDA LRARZGe Fi_ SS-0Fo0 763 o Not Apglicasie
Z'E%")‘)"l Coum\r)yf N Zip_g ,3-)-“_[' Cou&m;) a 5. Certificate of Stalus Desired | ?i'ggﬂ_’:?edé“o“al
6. Name and Add;es:s éf Current Registered Agent 7. Name and Address of New Registered Agent

Name

SURETTE, KEVIN

14467 KANDI COURT Sireet Address (P.O. Box Number 1s Not Accepiable)
LARGO FL 33774

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE - - _ - : - ) -

Sipgnature, Typed o1 poriled e of registenes pgent aid Hie @ zpnbeable (NOTE Hegrsaered Agent signinine réquired wher ienslainmgy DATE

FILE NOW'" FEE IS $50. 00
Make Check Payable to Flonda Deparlment of Stale
Due By May. 1 2005

\-\‘

9. MANAGING MEMBERS rMANAGERS 10. ADDITIONS / CHANGES
TLE AMANAL LG MO [1X8 [ pelete TITLE [ Change ] Addition
NAME v GoeetTE NAME
o N - .
5T E[TA[.)DRESS Ay Yaudy CT _ STHEETVADDH[SS
GHY-§I- 7P LitSo , o 3374 oITy-§7-2¢
HILE e [ Delete THLE JChange [ Addition
NAIE o PRV NAME
STRET ADDRESS . R STREET ADDRESS
oY - ST-2P - i T CITY-ST-2IP
Ty — _7‘ —p—eenn Tl L T bolete Tmr M change [ Addition
NAME . . TP NAME
re-, _ < Ll
STREET ADDRESS S . . - STREET ADDRESS
: — o e e ;
CITY-5T-7IP R - =L CITY-5T-ZIF
TITLE O Delete TITLE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71Ip ’ CIY-5T-2IP
JITLE ) CT Detete TINE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIFY-ST-2IP
TiTLE 3 Delete TITLE {JChange [ Addition
MaME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7F CIry-S1-2P

11. | hereby certily that the information supphed wilh this filing does nol qualily for the exempticns contained in Section 119, Florida Statutes. i further certify that the information
indicaled on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: / L‘A"‘ Leviv SyeerTe >/7 [o© 725 YoSYH2E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [R5 Daytemo Phonae &




