FILED

2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000061 971 04-18-2008 90156 039 ***143.75

1. Entity Name

AHL 811 LLC

Principal Place of Business Mailing Address 5 ﬂ 004 66 2

14400 COVENANT WAY 14400 COVENANT WAY

BRADENTON, FL 34202 BRADENTON, FL 34202

S oo R UG G EEAATHARIRD
Suite, Apt. #, stc. Suite, Apt. #, etc. 03042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-5359687 / Not Applicable

Zip Country Zip Country 5. Centificate ot Status Casirad I{ E,igg;.ﬁg:;ﬁonal

6. Name and Addresa of Current Registered Agent

7. Name and Addrosa of New Ragistered Agent

CHIOFALO, ANTHONY
14400 COVENANT WAY
BRADENTON, FL 34202

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

the ‘obdigations of registered agent.

L

SIGNATURE

Signatwre, ypad o printed narg of regnstered agent and e ¢ appkcabie

(NOTE: Ragrteied Agant signatura required whan renstatng) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payabla to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delgte TME [ Change [ Addition
HAME LRCP 511 LLC NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34202 CITY-57-2P
TITLE MGRM O oetete TIE [0 Change ] Addition
NAME ARCH VENTURES, LLC NAME
STREET ADDRESS | 14400 COVENANT WAY STREET ADDRESS
CITy-§T-2P BRADENTON, FL 34202 CITY-57-2P
TITLE MGRM 1 oelete TME [ change [ Addition
RAME HAYES LEAVER, LLC NAME
STREETADDRESS | 14400 COVENANT WAY STREET ADDRESS
emr-s-2p ' BRADENTON, FL 34202 CITY-ST-2P
TmEe~ . L R O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Zp ) CITY-57-2F
TITLE 1, O pelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
‘GiTy-st-ze , ‘ CITY-ST- 2P
MmE ' O Delete e O change O] Addition
NAME : NAME
STREET ADDRESS |- o STREET ADDRESS
- GITY-57-21P T TR R -y CITY-ST- 2P

11. | hereby certify thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered {0 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

Dy BN Ao 415057

SIINATURE AND TYPED OR rmr}h} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayums Phona #

4



