2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT Apr 10, 2007 08:00 AM

DOCUMENT # L06000028990 Secretary of State

1. Entity Name

ALAFIA SPRING LAKE, LLC

Principal Placa of Business Mailing Address
500 N. WESTSHORE BLVD., SUITE 800 500 N. WESTSHORE BLVD., SUITE 800
TAMPA, FL 33609 TAMPA, FL 33609
03282007 No Chg-LLC CR2E083 (11/03)
DO N OT WR'TE IN THIS SPAC E 4. FEi Number Applied For
20-4526126 Not Applicable

$5.00 additiona

8. Certificate of Status Desired [ Foe Roquired

6. Nama and Address of Current Reglsterad Agent

JENNEWEIN, JONATHAN P DO NOT WRITE

101 EAST KENNEDY BLVD,, SUITE 3700

TAMPA, FL 33602 IN THIS SPACE

8. The abaove named entity submils this staternent for the purpose of changing its registered ofiice or ragistered agent, or both, in the State of Fiorida. | am farmiliar with, and accept
the onligations of registered agent.

SIGNATURE

Signalre. lyped or printed name of registered agent and Iite i appiicanie (NQTE: Ragistered Agant sKinature regured when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME MERRILL, RANDOLPH S

STREET ADDRESS | 500 N. WESTSHORE BLVD., SUITE 800
CITY-S1-2P TAMPA, FL 33608

TITLE MGRM DO
NAME SAAD, STEWART M D4/18/07
STREET ADDRESS | 500 N. WESTSHORE BLVD., SUITE 800
CITY-5T-2IP TAMPA, FL 33809

014 50,00

TITLE
NAME

onstar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
GIy-51-2IP

TITLE

KAME

STREET ADORESS
CITY-ST-21P

TLE

NAME

SIREET ADDRESS
CITY-ST-2IP

11. | heraby cortify that the informationsupplied with this filing does nol qualify for (he exemptions conlained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is lrue anfl Accurate and that my signature shall have the same lagal elfect as il made under vath; that | am a managing member or manager of the
Wrmited liabikty company 1‘ er or truslea empowerad 10 exacula this raport as required by Chapler 608, Florida Statutes.

SIGNATURE: R/{/L’_ MGl Hlidlen FN3-T14-1EH

SIGNATURE AND TYPED Mﬂm NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #




