FILED

2006 LIMITED LIABILITY COMPANY Feb 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002540 02-10-2006 90170 021 ***¥50.00

1. Entity Nama
ALD HOLDINGS, L.L.C.

VUUvLIVUUY

Principal Ptace of Business Mailing Address
803 SW 15T AVE. 803 SW 15T AVE. i
OCALA, FL 34474 OCALA, FL 34474

s v eyl LT

Suite, Apt. #, etc. uite, Apt. #, etc.
§ 01192006 -
5 \ -}f‘, 1O} -fﬁ 104 Chg-LLC CR2E083 (11/05)

City & State

. City & Siate ) 4. FEl Number Applied For
Cealo, Florda . Ocalo. , Flonda_ 20-0805261 Not Apicatia
i i Count Zi ; Count "
5P ’7 l £ : ouriny, 5. Certificale of Status Desirad a $5.00 Additional
U l 6 Fee Required
6. Name and Address of Current Ragistered Agent 7. Name anc Address of New Registered Agent
Nama
GASSMAN, ALAN S
1245 COURT ST, STE 102 Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL i Zip Code
8. The above named enity submits this staternent for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
tha cbligations of registered agent,
SIGNATURE
bure, fyped Or printed name of registered agent and tile if apphcable. {MOTE: Registered Agent sipnatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS  CHANGES
TILE MGR [ elete TLE MG PECrange {1 Addilion
NAME DELCHARCO, MANUEL F JR HAME TLCHARC G, MNMAKRCEL F.IR
STREET ADDRESS | 803 S W 1 AVENUE SREETADDRESS | 20 SE sk Aueinul, Suve (Ol
crv-st-2p | OCALA, FL 34474 Cy-ST-2P Cealo, FL. 3447
TITLE O pekete TITLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-ZF . CITY-5T-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TIRE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2IP CITY-S1-8P
TITEE ] Defete TITE [ Change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-21P
TITLE [ Delete TILE O Change [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CIY-57-2F CaTY-ST-2IP
14. i hereby certily that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurata and that my signature shall have the same legal effect as if made undar cath; that | am a managing mambar or manager of the
limited liability company or tha receiver or lrustee empawered 10 exacuts this repor as required by Chapter G08, Florida Siatutes.
SIGNATURE: yd é 2: ?/7)
SIGNATURE AN?(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
7




