FILED
2008 LIMITED LIABILITY company  Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000092784 04-30-2008 90041 050 ***138.75
1. Entity Name
ALA2 LLC
Principal Place of Business Mailing Address i byuoivva
1511 N'WEST SHORE BLVD 15171 N'WEST SHORE BLVD
SUITE 420 SUITE 420
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business - No P.O. Box # 8. Mailing Adaress Hll“'" |" ||HI |H” ||m |IH| ||m |IH| |||‘I ”l" ||||‘ ’l‘” |||||| “' |I||
Suite, Apt. #, ste. Suite, Apl. #, elc.
o e 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-56575603 Not Applicable
P Couniry o Country 5. Certificate of Status Desired ] $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CINTRON, ANGEL E MR
2116 BRANCH HILL ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City FL Zip Code
8. The above named 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 ebligations of registered agent.
SIGNATURE
Signature, lyped of panted name of registered agent and litle il applicabla. {NOTE: Regisiared Aganl signatura required whan reinstating) DATE
FILE NOW!!! FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Detste TILE [ Change [ Addition
NAME C4 ENTERPRISES, LLC NAME
STREET ADDRESS | 1511 N. WESTSHORE BLVD. SUITE 420 STREET ADDRESS
CITY-5T-7P TAMPA, FL 33807 CITY-57-2IF
TITLE 3 Delete TITLE (J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 8T-ZIF
TMLE O pelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-ZIP
TIMLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
11. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate 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 t eivey or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.
. ) g 3,79~
SIGNATURE: /%’41—’—4@21_ EnWZOM © “4-27-2008 o575
SIGNATURE AND TYPED OR HUNTED-IAME OF SIGMING MANAGING ER, OR ATTHC REPRESENTATIVE Das Daytime Phone




