FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000115279
1. Entty Name 03-30-2006 90193 016 ****55.00
ALLEGHENY ASSOCIATES, LLC
Principat Place of Business Maiting Address M
4455 VIA DEL VILLETI 4455 VIA DEL VILLET! QQBMS" 1
VENICE, FL 34293 VENICE, FL 34293 1 .
Suite, Apt. #, etc. ite, Apt. #, atc.
ulte, AL #. etc Sulte, Apt. #, etc 03132006  Chg-LLC CRZEO83 (11/05)
Clty & State City & State 4. FEI Number Applled For
L0 ~3¥72 009 Aol Appiicable
Zip Country Zip Country - N . 4 55'00 Additional
5. Certificate of Status Desired  _[d_ Foe Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registoerad Agent
Name
ROBERTS, SHERRY L
4455 VIA DEL VILLETI Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34293 .
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of prinled name of raqustarad agent and ttie if applicats. (NQTE: Ragistared Agend sigrature required when fenstating) DATE
Fliing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE MGR O Detee TmE Cictange [ Addition
HAME ROBERTS, SHERRY L NAME
STREET ADDRESS | 4455 VIA DEL VILLETI STREET ADDRESS
CITY-5T-21P VENICE, FL 34293 CITY-ST- 2P
TITE O elete e [ Change 7] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-Z7# CI¥Y.-ST-2P
TWLE_  _—. — ) betere HILE - - change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T1-2°F CITY-ST- 7P
e O Delete e [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2P CIFY-ST-ZP
TITLE 1 Delere TIMLE O change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-571-71P
FITLE O belate TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-ZiP CITY-5T-2P
11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am a managing member or rnanager of the
limited liabiiity company or the receiver of rustee empowered to execute this report as reduired by Chapter 608, Florida Statutas.
SIGNATURE: Thitie, d/“tr—»d Prbets 3-24-0b  T¢l-So8-7227
SIGNATURE/AND TYPED OR Pm@u naut or Menne , OR AUTHORIZED REPRESENTATIVE Date Daytite Prona #




