2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT I FILED

DOCUMENT # L05000080720 Apr 24,2006 08:00 AN
1. Entity Name
ALPE PROPERTIES LLG Secretary of State
Principal Place of Business Mailing Address i -
11640 BOGGY CREEX RD 11640 BOGGY CREEK RD
ORLANDO, FL 32324 ORLANDO, FL 32824
S ——— ol

Suite, Apt. 4, etc. ) ” Suite, Apt. #, &lo. ’ B T 04102006 Chg-LLC CR2E083 (11/05)

City & State ) 1 Cityastae = 4. FE| Number Applied For

Mat Appﬁcable
e Courtey % Country 5. Certificate of Status Desired  [1] giggq Addtianal
8. Mame and Address of Clarrent Registered Agent 7. Name and Address of Now Registered Agant
) T S Name o
PEREZ, JORGE -
11640 BOGGY CREEK RD Strest Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32824 —
City ) FL | Zip Code

2. The abova named entity submits this staternent for the pufpose of changing its registered office or reglstered agent, or Both, in the State of Florida. § am familiar with, and accept
the obiligations of registered agent.

SIGNATURE , - . — - - -
Signaturs, fyped of printed nama of registerad agont and litle i Applicable. {HOTE: Repistered Agent sigy raguired when -] DATE

Filing Fes Is $50.00 Make check payabls to

Due by May 1, 2006 Fiarida Departinent of State
3. —  MANAGING MEMBERS/MANAGERS 4. "~ ADDITIONS/CHANGES
TITLE MGRM O petete TLE [lchange [ Addition
RAME PEREZ, JORGE .. NAME - B~
SIREET ADDRESS | 11640 BOGGY CREEK RD STREET ADLRESS LOODOIS31204
om-s-2P | ORLANDO, FL 32824 oTY-ST- 7P D5/ 06/06-30033-018 50.09
ME MGRM DClocete | § we Ol Change  [] Addition
RAME ALVAREZ, OSCARL HAME
STREET ADDRESS | 11640 BOGGY CREEK RD STREET ADDRESS
CITY-5T- 2P ORLANDO, FL 32824 orY-§7-apP
we 3 " O pelete THLE } ’ Clcange L Addition
NAME HAME
STREET ABLRESS SIREET AOGRESS
oITY-ST-21P CITY-5T-2P
TMLE © 7 O ekt e ' ClGrange [ Addition
NAME HAME
STRCET ADORESS STREET ADDRESS
CITY-87-2P ITY-5T- 2P
e N {7 Deite e [ ctange 1 Adcilion
NAME NAME
STREET ADDRESS STREEY ABDRESS
CTY-57- 1 CITY-57-2P
e Tlogee  § m O Change [ Addhtion
AAME NAME
STREET ADDAESS STREET ADDRESS
Gy -ST-ZP CITY-57-2F

11, | hereby ceriify that the mformauon supplied wi
indicated on this rgpon
limited liahilif

is fi hng does not qualefy for the exemplions cantained in Chapzer i |9 Florida Statutes, | further certify that the information
1y signature shall have the same legal effect as if made under oath that | am a2 managing member or manager of the
stee pmpowered 10 execute this re s required by Chapter 608, Florlda Stalstes.

SIGNATURE: el Tﬁf 1§ NM@ q \§-08 e~ Lt\{}r - §r

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phona #




