FILED

May 09, 2006 08:00 AM
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000026065

1. Entity Name
924 ALLAMANDA, LLC

Princlpal Piace of Business

14584 5. OCEAN BLVD.
MANALAPAN, FL 33462

Maiting Adarass

1460 8. OCEAN BLVD.
MANALAPAN, FL 33462 ~

R

2. Pringipal Place af Business 3. Mailing Address

Sute. Apt 4. et Sufe. Apt. #, eic 01302006  Chg-LLC CR2E0E3 (11/05)

City & State Cily & State 8. FEI Number Apphed For

20-0742676 ot Applicable
Zip Couriey ap Caurtry 5. Certificate of Status Desieg [ $6-00 Addnicnal
Fee Requlred
6. Name and Address of Curcert Registerad Agent . 7. Hame and Address of New Registered Agent .
Name

ROIFF, PAUL : - - |
14680 SOUTH OCEAN BLVD Strest Addrass (P.O. Bax Numbaer is Mot Acgeptatia)

MANALAPAN, FLL 33482 .

City . FL l Zip Codie

B. The above namad entily submits this statement for the purpose of changiag its registered alfica or registered agent, ar hoth, Tn tha State of Florlga. | am familiar with, and accent
he abligations of registerad sagent.

SIGMNATURE
Sigriatuce. lypa of snMled naa of registered agent @ e if applcacis. (MOTE: Rogisterad Agent sigrisiura required when rensraing) DATE
FHing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Foriga Department of State
IS, MANAGING MEMBERS / MANAGERS 10 ADDITIONS | CHANGES
WILE MGR 3 peiete HLE TJcrange £33 Addition
RAME ROIFF, PADL NAKE
STREET ADBAESS | 1460 S. QCEAN BLVD. STREET ARDBESS .
LiTY-57-21P MANALAPAN, FL 33462 - CY-57-2P .UDHUGQJE";"}?S
Une 3 oaete TLE ¥ itan
NAME NAME
STRELT ADURESS STREE| AQDRCSS
Ciry-31-Bf Goy-51-20
TIE 3 perere e O crange [ Addition
NAME NAME
STREET ADORESS STREET AQDRESS
CITY-S1-2p LY -ST-2P
TME 3 Geleis THLE D change [ Additian
NAKIE NAKE
STHEET ADDRESS STREET ADDRESS
CiTY-§T- 27 CiTY-ST- 7
TifLE 3 teee Tt [3 Change {3 Addian
MAME KANE
STREET ADCRESS STREET ADDHESS
LiTY-§r-aF CTY-8T- P
TIE 3 Detete TE {JChange 7 Adoition
NAME NAME
SOREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiY- 81-2iP
1. [ hevaby cedily that the inlgermation supplied witif this filing doss not gualily foc the examptions cantained in Chapter 119, Plarida Statutes. | fusther certity thal the Information
ingicaled on tres report 1s Yue and accurats arfl that my signature shan have the same legal effect ag it made under aath; that | am a managing member ar manager af the
limuted liability company of the recelyswor ttusfee empowered to execule NS repor as required by Chapter 508, Florica Stalues.
SIGNATURE: 4 ) e 2 E0l . HLTT2ELM
SIGNATURE AND TYPED cfrmnfa rf £ OF FENIHNG MANAGING MEMBER, MANAGER, O AUTHURIZED REFRESENTATIVE D2p Dyiron Phode §

Fi ]

T



