2006 LIMITED LIABILITY COM
ANNUAL REPORT

ANY

FILED
Feb 10,2006 08:00 AM

I R O

Secretary of State

DOCUMENT #L03000018042 J

1. Eniity Name .

ALMON GRQUP, LLC X

Principat Placs of Business Maifing Address i

27371 EXECUTIVE PARK DR 2201 N. COMMERTE PKWY

WESTON, FL 33371 WESTON, FL 33326 i

F— B AR
Suie, Apt. ¥, ate. Suite, Apt. #, elc. i 01272006 Chg-LLC c (11/05)
City & Staly City & State } 4. FE! Numbar Applisd For

| 30-0183844 ot Applicable

Zip Country Zp i Caurity §. Certificate of Status Desiried [ gg.ggq‘ﬁ:l:éuonat

6. Name and Address of Current Registered Agent

7. Hamb and Address of New Registarad Agsnt

CORREA, ALVAROE
2201 N. COMMERCE PKWY

!
|
WESTON, FL 33326 !
z

WNarne

Streret Address (P.O. Box Number is Mot Acceptable

l City FL ’ Zip Cods
8. Tha above namad envity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Rorida. t am famifiar with, and accept
the obligations of regisiercd agent.
SIGNATURE !

Sighatuie, type o Finted nam of fegsteced age end e il applicabla. {ROTE: Flagi

sterad Agar SIGRaluni FECUI SO When FEnstEIng} OATE

Fifing Foe is $50.00 #ake chock payables to
Due by May 1, 2008 ' Florida Departmant of State
0. MANAGING MEMBERS  MANAGERS ‘l 10. ADDITIONS FCHANGES
TmE MGR £ petete R e _ Clchns [ Adoon
NamE CORREA, MARIA C ¥ e UD0NG0423388
STREETAODRESS § 2201 N. COMMERCE PKWY } STRELT ADDRESS 02/22/05-80006- 009 50,00
Cipy-S1-2P WESTON, FL 33328 A or-sr-ae
TMLE MGR £1 Datete {f me I Change 3 Addhion
NAME CORREA, ALVARTD E H
STREEY ADDAESS | 2201 N. COMMERCE PRWY STREET AGDRESS
oEe-5T-7F | WESTON, FI, 33326 - GATY-5T-3P
TMLE C peters i§ whe [ Chaage {7 Addition
NAME I name
STREET ADDRESS ‘% sraeer apoess
CITY-51-2F ; T -51-207
11113 [ Degete |3 wne [ Crange {3 Addition
e i R
STREET ADDRESS ! STREET ADORESS
CTY-5T-2¢ T -S1-2P
TIE O peiete il e {3 Changs T3 AddWion
NawE i HAME
STREER ADDRESS STREEY ADDIESS
Y -51-29 CoTY-ST-2P
WILE 3 peiete § e [ Chenge {3 Addivian
HAME i HAME
STREET ADDRESS STREET ADDRESS
irr-§1-21 i§ cur-srae

1. | hareby cortily thal the information suppliod with this filing dees not quality for the

indicatad qn this repart is tue and accurate and that my signature shall have the same fegal effect as I mads under oath; thal | em a managing mamber ar manager of the
ar Qr irusles empowarad 16 exstute this rétpnrt a8 required by Chagpter 808, Florida Statutes.

limitad kabifity compacy or the

exemplions centaingd in Chamer 119, Florida Statutes, t furthat cartify that the informaticn

2~ Dﬁﬂ' 2&“‘6

SIGNATUS;RME’U.;’

D Lapnms Proos »




