. - | FILED
2007 LIMITED LIABILITY COMPANY Jun 04, 2007 8:00 am

ANNUAL REPORT (A"R) ’ 5 Secretary of State

DOCUMENT # 106000105614 ’ 05-10-2007 90419 021 ****50.00
1. Enlily Name
ALEM HOLDINGS, LLC
Principal Place of Busincss Mailing Addross
517 LUCERNE AVENUE 517 LUCERNE AVENUE
L‘gMPA FL 33606 BgMPA FL 33606
AR O AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. #, elc. Suito, Apl. #, c1c. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stato 4. FE| Num Applied For
QD" ?}LXD g5 | Not Applicable
Zp Country 2 Cauntry 5. Ceriificalo of Status Dasired 0 §ese'$qmi°m'
6. Name and Address of Current Regisiered Agent 7. Nama and Address o1 New Regisiersd Ageni
Name
gJOET'gJEIROSﬁé!?SUI-Ii%EA [512|VE SOUTH Street Addross {P.C. Box Numbar is Not Accepiable)
SUITE-210
NAPLES FL 34104
City FL l Zip Code

8. The above named enlity submits this sialement for the puiposa of changing ils regislered office or ragistered agent, or bath, in the State of Florida. 1 am familiar wilh, and accept
the obligations ol rogistered agenl.

SIGNATURE

Sgnatuie, iy &1 punteQ raese of regriikidd bGEN aod ik d appicable {NOTE. Rugimied Agunlygjualure requesd whan rarslahig) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. -MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O delate e O Cmange  [J Addilion
NAME ALEM BROKERAGE, INC. RAWE
SIREFT ADORISS | 517 LUCERNE AVENUE STRELY ADDRESS
CiTY- si-/f TAMPA FL 33606 Ciy-$1- 7P
WILE O el a1l O change [ Addition
NAME NAME
SIREEY ADCRESS SIRLET ADORESS
riy SI-he €Iy -831- 7P
mi O petele nme O Change ] Adailion
N NAME
STREET ADDRESS SIREE ] ADORESS
cIry-S1-7ie CHY-Si- 2P
L 0O Dekie i Dichame [ Addgition
NAME NANE
STREEF ADDRESS SIR 1 ADDRESS
ciy-st-21P Iy -51. 2P
IME ) Delere THLE ' [0 cange [ Aocdtion
N MAME
STREET ADORESS SIHEET ADDR 55
CITY-S1- 7P Y -54-2¢
rme [ eters I Ochane [ Acdition
NAME NAMK
SIREET ADDRESS SIRECT ADDRESS
CirY-S1- 7P cify-3i-IP

11. | horeby certify thal the information supplicd with this filing does not qualify lor tha exemplions contained in Section 119, Florida Stalutes. | further certly that (e informaton
indicated on this raporl is rue and accurato and that my signature shall have tho same legal clfecl as il mado under cath; thal | am a managing member or manaer ol tho
limilod liability company of tho 1aceiver of Uusiee ompowared 10 @xocule this report as required by Chapter 608, Florida Slatules.

SIGNATURE: /(’_\ H-1e-0F_ Fi3-353-25729

TURE AND TYPED OR PRINTED NAME OF SIOMING WANAGIRTWERBER, MANAGE R, OR AUTHORZED AEPRESENTATIE Caynme Prare 4




