FILED
2008 LIMITED LIABILITY COMPANY Jan 23,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000028978 o 01-23-2008 90023 034 ***138.75

1. Entity Name

ALR PROPERTY INVESTMENT MATRIX, LLC

Principal Place of Business Mailing Address LLAUL R e

2112 CORONET COURT 2112 CORONET COURT

ORLANDO, FL 32833 S ORLANDO, FL 32833 IS

e O
Suite, Apl. #, elc. Suite, Apt. #, etc. - 01142008 Chg-LLC CR2E083 {12/06)

City & State . City & State 4, FEI Num| . Applied For
N Zﬁg é 9/?; Not Applicable

Zp ;' = Zip Country 5. Certificate of Status Desired O ?ese'ggq:;glb“a'
6. Na;ﬁq"and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name ;
STONE, STEPHEN:M ESQ Alhart (. foto
725 NORTH MAGNOUA AVENUE Street Address {P.Q. Box Number is Not Acceplable)
ORLANDO, FL 32803
- 2//L Cotowet Ct o Rudo
I City hd Zip Codg
G o LlAsdo FL ] 32§55

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept

the obligations ‘df registered ager%//
. .
i e . - ~ /e
SIGNATURE 38e / /o

Signatura, typed of prnfﬁ n;vve of registered agent and btle f applicable_ {NOTE: Registered Agent signature required when reinstating) DATE

FILE NGWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS f MANAGGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Delete L [ Change [ Addition
NAME ROLON, ALBERT NAME
STREET ADDRESS | 2112 CORONET COURT STREET ADDRESS
CIY-51-21P ORLANDQ, FL 32833 Ciny-51-21P
WILE MGRM 1 Detete LE [ Change {1 Addition
NAME LATIMER, JUDY NAME
STREET ADDRESS | 329 KNOLLWOOD DRIVE STREET ADCRESS
CITY-SF-2IP DEKALB, IL 60115 CITY-ST-20P
TITLE MGRM O vetete TITLE [ Change  [J Addition
NAME HANEGAN, JUDY HAME
STREET ADDRESS | 270 SE 95TH STREET STREET ADDRESS
CITY-ST-2IP QCALA, FL 34480 CITY-51-2F
TITLE 3 pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-8T-29
TiTLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDAFSS
CIY-57-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true 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 hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W et & Lo S [—rY -k

SIGNATURE AND D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Date Daytima Phone ¥




