FILED
Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L06000074604 04-07-2008 90223 033 ***143.75

1. Entity Name

ALTERNATIVES, LLC

Frincipal Place of Business Mailing Address D vul a Jb 0
823 VASSAR STREET 823 VASSAR STREET N
ORLANDO. FL 32804 US ORLANDQ, FL 32804 US oo

LRI AAAEER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, slc.

P 04032008  Chg-LLC CR2EQ83 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-5550444 Not Applicable
Zip Counity Zip Country 5. Certificate of Status Desired g $5.00 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

ESQUINALDQ, JOSEPH T JR.
823 VASSAR STREET
ORLANDO, FL 32804

Strest Address (F.O. Box Numnber is Not Acceptable)

City

FLTle Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the gbligations of. v[englEfEd agent.

SIGNATURE

Signature, yped o orinted name of regisiered agent and lla if apphcanle —

(NQTE: Registered Agent Signahure requined whan renstatng

FILE NOW!!L. FEE IS $138.75

Make check payabla to
Florida Department of State

Aftor May 1, 2008 Fee will bo $538.75

9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelete TITLE [ Change [ Addition
NAME ESQUINALDD, JOSEPH T JR. NAME

STREET ADDRESS | 823 VASSAR STREET STREET ADDRESS

CTr-sT-2P . | ORLANDO, FL 32804 CIIY-8T-2IP

TME [ pelete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-2IP CINY-51-2IP

TITLE 3 velete TITLE [ Change  [J Aodition
NAME B NAME

STAEET ADDRESS STREET ADDAESS

CITY-81-2ip CITY-57-2P

TMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-21P

TITLE ] Detete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-51-2IP

TITLE O pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-51-2P CITY-8T-21P

11. ¢ haragby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shal ave the same legal effact as if made under oath; that { am a managing member or manager of the

limited liability comp?or thg rQ @rgpow?r‘eld. to px : this r ,-,I;_.. required by Chapter 608, Florida Statutes.
o A i ,
32/-25/-629€

Dayime Phane ¥

SIGNATURE:

SIGNATUR|

- ' fa



