FILED
2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000080859 03-09-2006 90001 018 ****50.00

1. Entity Name

THE ALVAREZ FAMILY INVESTMENT GROUF, LLC

Principal Place of Business Mailing Address
3910 SW COLLEGE ROAD PO BOX 772169
SUITE 201 OCALA, FL 34477 IS

OCALA, FL 34474 US

e R (RN NAAVATMU IR O

Suita, Apl. #, etc. Suite, Apt. #, eic. :
p ul P 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number ’ Applied For
20-3538590 Not Applicable
i Count Zi Count iti
“ip ounty i & 5. Certiicate of Status Desied [ $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ALVAREZ, JCHN
3910 SW COLLEGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
OCALA, FL 34474
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o prirted nama ol agent and tite i (NOTE: Ragisterad Agent signabture required whan renstating) DATE
Filing Fee is $§50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
kY
9. » MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ' O Delete TITLE [Qchange [ Addition
NAME ALVAREZ, JOHN NAME
STREET ADDRESS | 3910 SW COLLEGE ROAD, SUITE 201 STREET ADDRESS
CITY-§T-2IP OCALA, FL 34474 CITY-ST-2tP
TILE i O pelete TME [ Change (O Addilion
NAME > NAME
STREET ADDRESS STREET ADDRESS
CITy-§T. 1P CITY-Si-ZIP
TITLE [ Delete TME [ Changs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-8T-2IP CiTY-57-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-57-7IP
TILE 1 pelete TITLE D change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petets TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-S1-2P CITY-51-ZIP
11. ¢ hereby certify that the information supplied with I filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report is true and accurate@nd y signature shé g the same legal effect as it made under eath; that | am a managing member or manager of the
limited liability compa receiver or 1r Powered Lo exd q report as required by Chapter 608, Florida Statutes.
[ ]
SIGNATURE: 2% 3/7/06 352-291-1900
SIGNATURE ANIEFTPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

Brian Parodi



