- FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L050001 09241 04-19-2006 90021 Q45 ****50.00

1. Entity Name

ALVA SHORES, LLC

Principal Place of Business Mailing Address
12230 COCONUT CREEK COURT 12230 COCONUT CREEX COURT
FT. MYERS, FL 33908 FT. MYERS, FL 33908
T T AL A BT
Sutte, Apt. #. etc. Suite, Apt. #, eic. 03172006 Chg-LLC CR2E083 (11/05)
City & Stare City & State 4, FEl Nurber Appiie= For
R0-38%5 814 Mol Aggicabie
Zip Country Zp Country 5. Certiticate of Status Desired O Ei‘ggqgf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KING, JOHN
12230 COCONUT CREEK COURT Street Address (P.O. Box Number is Not Aczeptable)
FT. MYERS, FL 33908
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with, arc accept
the abligations of registered agent.

SIGNATURE . ‘
Sigramre. yoed OF printen rame of registered age™: ana utta il applicatle (NOTE. Regis:erag Agen! siGraiLté :eaLrad aren rarsiairgl DATE
Filing Fee is SSO.&JO Make check payable to
Due by May 1, 2006 Florida Department of State
K MANAGING MEMBERS/ MANAGERS 10, DDITIONS /CHANGES
F1 e | MGR O pele T Ochange [ acaiven
NAME KING. JOHN ’ HAME
‘| STREIT ACORESS | 12230 COCONUT CREEK COURT STREZT ADCRESS
Ciry-§t-zip FT. MYERS, FL 33908 CITY-57-27
TR MGR : O patere I O Charge [0 Accicm
“NAME | CEPPALUNL, TONY NAME
SIREST ACORESS | 12230 COCONUT CREEX COURT STREET ACCRESS
Civr-§i-7P FT. MYERS, FL 33908 CriY-57-2P
fiTtE MGR O pelete TTLE [ Change [ Accior
HAME ROBERTSON, SCOTT NAME
STREET ACORESS | 12230 COCONUT CREEK COURT STREET ACORESS
CIre-ST- 2P FT. MYERS, FL 33908 CiTy-5i-21
nre O oelee TITLE O change sz
HAME NAME
STREST ACCRESS - STAEST ACDRESS
CIP-57-aP ciry-si-ae
b O petese e [ Crange (3 3ce -
NAME NAME
STREIT ACDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2Ip
Tin A3 Detere e Ol Cange  [czisr
MAME" MNAME
STREZT AGDRESS STREST ADGAESS
CITe-57-27 eY-§7- 1P

11. | hereby certity that the infermation supplied with tnis filing does not quality for tne exemptions cortaired in Chapler 119, Florica Siziules. {funrer certily tnat the inior—a:.gr
indicated an this report is true and accurale and mat my signature shall nave the same legal eflect as if made under oath: that | am a managing member of manager G 1°e
limited liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608. Florida Statutes

SIGNATURE: ¢ //f TH[FOE 3Rt KIE

SIGMATURE AND TYPED ORPRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE — Ty Day'nme Proce ¢




