| FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

'ANNUAL REPORT ecretary of State

DOCUMENT # L03000018042 04-18-2003 90073 044 ****50.00
1. Entity Name
ALMON GROUP, LLC
Principal Place of Business Mailing Address
2731 EXECUTIVE PARK DR 2201 N. COMMERCE PKWY
WESTON, FL 33331 WESTON, FL 33326 20034807
Suite, Apt. #, etc. itg, Apt. &, etg.
uita, ApL. #, etc. Suile, Apt. #, etc 04062005 Chg-LLC CR2E083 (10/03)
City & State City & Staia : 4. FEl Numbar Applied For
30-0183844 Not Applicable
i Zi t ;
Zip Couniry P Couniry - | 5. Certificate of Status Desired 0O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agen!
Name :
CORREA, ALVARO E
2201 N. COMMERCE PKWY Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326 —
City FL I Zip Cods
8. The abovoe named entity submits this statamant 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 -
Sigrature, fyped of printed nama of regisierad agont end litle if applicable. {NQTE: Registarad Agent signatura required when reinstaling) DATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ pelete TIE O Change [ Addition
NAME CORREA, MARIA C NAME
STREET ADDRESS | 2201 N. COMMERCE PKWY STREET ADDRESS
ciry-s1-2P WESTON, FL 33326 CITY-5T-7IP
TME MGR [ Delete TITLE [ change [ Addilion
NAME CORREA, ALVARO E NAME
STREET ADDRESS | 2201 N. COMMERCE PKWY STREET ADDRESS
CITY-5T-21P WESTON, FL 33326 CITY-51-2F
TME [ pelete TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITY-ST-2IP
TME O Delete TME O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRAESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE (7 Delete TILE O Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
GITY-ST1-2P CITY-ST-2P A
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. 1 further certify that the information
indicated on this report is true and acguate and that my signature shall have the same legal effact as if mads undar cath; that | am a managing member or manager of the
limited liability company or the recgt trustee empowered o exacute this report as required by Chapter 608, Florida Statutes.
~/1-25
SIGNATURE: Ao (oorea « Mae F
SIGNATURE AND TYPEJTR FWIIE OF S{GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phore #




