' FILED

2007 LIMITED LIABILITY COMPANY Jan 31, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L03000018042 AL 01-31-2007 90086 047 ***%50.00

1. Entity Name
ALMON GROUP, LLC

Principai Place of Business Mailing Address
2737 EXECUTIVE PARK DR 2201 N. COMMERCE PKwY 20 00 35 2 8
WESTON, FL 33331 WESTON, FL 33326
e N e (R GARN AT A EG
' Lo O D.D.O\ L lovwwmarce P"L~
Suite, Apt. #, etc. Suite, Apt. 4, elc. 01252007 Chg-LLC CR2E083 (12/06)

City & Stat c.:y .s. State 4. FEI Number Applied For
e _1\3,, =L =btou . CL 30-0183844 Not Applicable

Zip, Counlry Countr: . ] 5. -
33 Zé % 3 3 3 2 6 é 5, Certificate of Status Desirad (| gee g?q:;‘::&m’”“'

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORREA, ALVARO E

2201 N. COMMERCE F’KWY Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33326

dn S

City FL | Zip Code

8. The above named entity submits {hls statement for the purpose of changing its registerad office or registered agent, or both. in the State of Florida. |.am farniliar with, and accept
the obligations of registered agent.

SIGNATURE lALUA/O C@W \’L‘v(' \-DA%S-"O-\

Signature, typed or printed nama, ol ragisiarad agent and litle if appllcahle {NOTE: Regustersd Agent signature required when reinstating)

Filing Fee is 550.‘)0 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Desete TITLE [JChange [ Agdition
NAME CORREA, MARIA C NAME
STREET ADDRESS | 2201 N. COMMERCE PKWY STREET ADORESS
CITY-ST-2IP WESTON, FL 33326 CITY-5T- 29
TIMLE MGR O Delete TITLE O change [ Addition
RAME CORREA, ALVARO E NAME
STRAEET ADDRESS | 2201 N. COMMERCE PKWY STREET ADORESS
tITy-sT-2P WESTON, FL 33326 CrY-51-21P
TILE O pelere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-55-21P
TITLE 3 Detete TLE Olchange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST-2IP
TME O Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0IP GITY-5T-2P
T [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- S7-2P cY-ST-29

11. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, 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 it made under oath: that | am a managing member or ranager of the
limited liability company or the receiver or frusiee empowered to exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Pusnrn Cotra- Yo l-26-01 4 354-654-%40|

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING IIEMSER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




