2004 LIMITED:LIABILITY COMPANY FILED

ANNUAL REPORT (AR). .= Feb 11, 2004 8:00 am

DOCUMENT # L00000012569 - Secretary of State
1.. Entity N
ryeme 02-11-2004 90211 006 ****50.00

ALLCEES, LLC
Principal Piace of Business Mailing Address
1439 SEA FAN DRIVE 1439 SEA FAN DRIVE AVAVYY Y
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

Suite, Apt. #. etc. Suite, Apt. #. elc MOORE CR2E083 (11/03)

City & State City & State 4. FE! Number Applied For

65-1047522 Net Applicable
Zp Country 2ip Country 5. Certificate ot Status Desired 3 gi‘gg]lﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - Name

CONTE, LECNARD P

.;,‘ 1439 SEA FAN DRIVE Street Address {P.Q. Box Number is Not Acceptable)

% PUNTA GORDA FL 33950

Fi

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accepl
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name ol registersd agent and ttle + applicabie, (NOTE: Registerad Ageni signature required when rensiating) DATE
9, MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TIMLE MGRM 3 Delete TITLE O change [ Addition
NAME CONTE, LECNARD P NAME
STREET ADDRESS | 1439 SEA FAN DR. STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33850 CITY-ST-2tP
TILE MGRM [ Detete TITLE [ change [ Addition
NAME CONTE, ESTHER G NAME
STREET ADDRESS | 1439 SEA FAN DR. STREET ADDRESS
Iy-ST-2IP PUNTA GORDA FL 33950 CiTy-S7-2IP
FILE MGRM [T Delete TITLE [ ¢hange  [] Addition
NAME ™ 7| CONTE, ROBERT'C ~ CoT T | 1
STREET ADORESS {130 AUGUSTA DR. STREET ADDRESS
CmY-ST-2IP |_|NCROFT NJ 07738 CiTy-ST-ZIP
TITLE MGRM O Delete [ TME [ Change [ Addition
N CONTE, ANTHONY W, NAVE
STREET ADDARESS | 725 PARKRIDGE DRIVE STREET ADDRESS
CITY-31-2IF CLAYTON NC 27520 CITY-ST-ZIP
TITLE MGRM [ celete TITLE ("] Change 3 Addition
MAME CONTE, WILLIAM R NAME
STREET ADSRESS |605 HILLVIEW AVE. . - STREET ADDRESS
omv-sr-ze ~|EASTON PA 18042 ' CITY-ST-2IP
TME ! : T Dslete A e £] Change [ Addition
NAME - . o e : NAME
STREET ADDRESS ’ : STREET ADDRESS
CITY-57-21P. l CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Fiorida 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 liakility company qr t cvar or trusteewred tgexecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 4&£ 2~ 2D gz Rty /22,08 9435 L2ys

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

"




