2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN

DOCUMENT # L05000080859

1. Entity Name

" THE ALVAREZ FAMILY INVESTMENT GROUP, LLC

Principal Place of Busingss Mailing Address
3910 SW COLLEGE ROAD PO BOX 772169
SUITE 201 OCALA FL 34477 US

OCALA, FL 34474 US

L B

Secretary of State

03262008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE & FEl Namber Aomed For
20-3538590 Not Applicable

$5.00 additional

5. Cerlificate of Status Desired O Fon Roguired

6. Name and Address of Current Registered Agent

ALVAREZ, JOHN Do NOT WRITE

3910 SW COLLEGE ROAD

SCALA L 34474 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signawire. typed o punled name of regstored agent and Utle d appiceble (NOTE- Registered Agent signature required when renstating) DATE

SIGNATURE

. FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ALVAREZ, JOHN

STAEET ADORESS | 3910 SW COLLEGE ROAD, SUITE 201
CITY-81-2P QCALA, FL 34474

ILE

NAME

STREET ADDRESS
CITY-5T-ZIP

NILE
NAME

etz DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY. §7-21P

TITLE

MAME

STREET ADDRESS
Cny-st-2IF

TITLE
NAME
STREET ADDRESS
CiTY-5T-21P B

11. | hereby certify that the information supplied with Ihis filing does not gualify for the exemptions comained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on thus report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager cf the
limited liabilty company or the recewver or trustee empowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 0 hw Qr-—-—

SIGNATURE gND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

v




