| FILED
2004 LIMITED-LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 01-13-2004 20041 020 ****50.00
2216 ALLAN ADALE.LLC
Principal Place of Business Mailing Address
4345 CANARD ROAD 4345 CANARD ROAD CEUULdL S
MELBOURNE, FL 32934 US MELBOURNE, FL 32934 US
[ i
Suite, Apt. #, etc. Suite, Apt. #, etc.
ute. Apt. #, ete e, AP #, et 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ao—-ol' O f 3 8 9 Not Applicable
Zie Country e Country 5. Certficate of Status Desied ~ []  $9+00 Additional
Fee Required
6. Name and Add of C Registered Agent 7. Name and Address of New Registered Agent
Name R ) o
‘ABRAVAYA,'RALPH | - - - o - ; - - - i B
4345 CANARD ROAD Street Address (P.(). Box Number is Not Acceptable)
MELBOURNE, FL 32534
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of registered agent and fitle if applicable. {NOTE: Registered Agen! signature required wher reinstating) DATE
Fifing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES
e O peiete L el TAVACERS OlCange B[ Addiion
NAVE e BACPH  REERVAYFE.
STREET ADDRESS s ANESS | of 3 (ST AL > <)
CITY-5T-2P ITY-5T-2P el Bocrs”?2€ , L FAS3Y
TME 3 Delete me O change [ Addition
RAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
THTLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP [ - —_ . - - - CITY-5%-2P -- - I -
me 7 pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -S7-2P Loy -ST- 279
TE ‘ [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 cITY-57-2P
TLE [T pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-TP CITY-ST-71P
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A A SRR
SHERATURE Pt ™G IGETEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone #




