FILED

Mar 13, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO6000074604 03-13-2007 90119 045 55.00
4. Eniity Name
ALTERNATIVES, LLC
Principat Place of Busingss Mailing Addrass B 0 D 2 3 3 0 G
823 VASSAR STREET 823 VASSAR STREET
ORLANDO, FL 32804 1S ORLANDOQ, FL 32804 US
B KRBT MARI O A
Suite, Apt. #, alc. Suite, Apl. #, etc. 03022007 Chg-LLC CR2E083 (12/06)
City & Stale City & State Number Applied For
LS55 Nor Applcatic
Zip Country Zip Country 5. Cenificate of Status Desirec 85 E&ggqu:’:“’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Name
ESQUINALDO, JOSEPH T JR.
823 VASSAR STREET Streat Address (P.0O. Box Number is Not Acceplable)
ORLANDO, FL 32804

City FL l Zip Code

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

SIGNATURE -
Signature, typad or printed name of registered agent ang tille if applicable. (NOTE: Registered Agant signature required when reinstaling) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Detete TITLE [ Change [ Addition
NAME ESQUINALDO, .JOSEPH TJR. NAME
STREET ADDRESS | 823 VASSAR STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32804 CITY-ST-2IP
TITLE ) [ Delete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-5T-2IP
TiTLE [ pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CiTY-81-2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. 1 haereby ceriify that the information supplied with this filing dees not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empowerad 10 axeculg this report as required by Chapter 808, Florida Statutes.
SIGNATURE: 7 4 W% / Josed]. (Zf‘i&/mﬂ,&&’ﬁ' 3L-07 32/-235-55
SIGNATY

NING MARAGI , ORJAUTHORIZED REPAESENTATIVE Date Daytime Phonoa #



