. FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000028990 05-06-2008 90004 042 ***138.75
1. Entity Name
ALAFIA SPRING LAKE, LLC
Principal Place of Business Mailing Address B 1AL L
500 N. WESTSHORE BLVD., SUITE 800 500 N. WESTSHORE BLVD., SUITE 800
TAMPA, FL. 33609 TAMPA, FL 33609
T T AR
Suite, Apt. # eic. Suite, Apt, #, efc. 04162008 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4526126 Not Applicabte
2ip Country Zip Couniry 5. Certificate of Status Desired O Ei'ggqﬁf:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JENNEWEIN, JONATHAN P

101 EAST KENNEDY BLVD., SUITE 3700 Street Address (P.0. Box Number is Not Accepiable)

TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE

Signature, 1ypeU O B Nd e U reginleiey syent gt e rapphcably (HOTC Regisierec Agent sigraluty requied wizen | umslaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
IILE MGRM O pelete THLE MG ig . [J Change (&1 Addition
HAME MERRILL, RANDOLPH S NAME Wi iaem B Meer '\\d
SIAEET AD0RESS | 500 N WESTSHORE BLYD.. SUITE 800 SIREET A00RESS | S@ 0 M. WesT phate tlvd., Stegoo
cov-st-2f | TAMPA, FL 33609 Civ-ST-2P | “Yawe g i 33609
TITE MGRM m Delete TLE MméER [ change  [3 Addition
NAME SAAD, STEWART M NAME Town §, Kravee
STREET ADDRESS | 500 N, WESTSHORE BLVD., SUITE 800 STREET ADDRESS | SO0 M. wWestshorce a\ed. » Ste TOO
corv-si-zP | TAMPA, FL 33609 Y-ST-2F | Tampga, Flo 33LcS
L 1 Dalete TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STAEET ADDRESS
Cilr-§-2P CIiY-Si-21P
WITLE (] Detete TITLE [ Change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
THLE [ pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS
Tl S02P Ciiv-5i.2I0
TLE 1 Delete (13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

11. | hereby certiy that the informaggn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated ¢n this report is (g d accurale and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited %ability company afEceiver or lruslee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bl Yltelorg V3 -Siy -3 Y

SIGNATURE AND TYMOR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Qaytime Phane ¥




