RN o FILED

2005 LIMITED LIABILITY COMPAN - Mar 02, 2005 8:00 am
ANNUAL REPORT (AR): . ' Secretary of State
DOCU MENT # LO0000D12569 01-31-2005 90196 004 ****50.00
1. Entity Name :
ALLCEES, LLC
Principal Place of Business’ Mailing Address N
1439 SEA FAN DRIVE 1439 SEA FAN DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850 3 0 0 0 0 77 8
[ 3
2. Pfigcipas Place of Business 3. Mailing Address
Sutie, Apl 4. oic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4, FE| Number Applied For
65-1047522 Not Applicable
Zp Counuy i X Country ' &, Certificate of Status Desired (M} §5.00 Additional
. . ) ‘@@ Raquired
- 6. Nama and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
- = Nama . - - —— ) )
?‘%';TSEEII\-E&':IAEEI\?E Street Address (P.O, Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City FL l Zip Coda
8. The above named entity submits this statamant for the purpose of changing its fegisterad office or registerad agent, or both, in the State of Florida. | am tamiliar wath, ang accept
tha obligations of regislesed agent. .
SIGNATURE
Sgnature, yood o parisd name o o agert acx tily 4 DATE
[3 MAMAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
i MGRM . O etete TE O change [ Adaition
NAME CONTE, LEONARD P HAME
SIREET ADDAESS | 1439 SEA FAN DR. STREET ADDAESS
ony-si-zP |PUNTA GORDA FL 33850 = o3Y-ST-2P
WILE MGRM O Deten TME [dchange [ Addition
RAME CONTE, ESTHER G RAME
STREET ADDRESS |143¢ SEA FAN DR, . STREET ADDRESS
CIrY-ST- 2P PUNTA GORDA FL 33950 CITY. ST-2P
ure” MGRM ° - [ Deies WLE - O changs  [Jaggition |
g CONTE, ROBERT C R
N ST ADORESS | 130 AUGUSTA DR l STREET ADURESS' : = e A —~=
LOIY-5T-0P___ 1} INCROFT-MJ 07738 f e e e — . j-CUv-STTR | - - +
TNLE MGRM 3 Detets HILE [Jchange [ Addition
TAME CONTE, ANTHONY W RAME
SIREET ADORESS | 725 PARKRIDGE DRIVE STREET ADDRESS
CIvY-ST1- 2P CLAYTON NC 27520 CIVY-5T- 2P
nie MGRM 3 petete TIE O change [T Aadition
NAME CONTE, WILLIAM R NAME
SiREET ADORESS | 505 HILLVIEW AVE. STREEVADORESS |
giv.s1.or |EASTON PA 18042 ary-51-2P
ILE CJ Delets e ' DOcnange O Addition
HAME NAME .
SIREET ADORESS STREET ADORESS
CITY-ST-2P CITY-57.2IP

11. | heraty carti‘z that ths information supplied wilh this ffing doas not qualify for the exemplion stated in Section 112.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing member o manager of the
kmited liability company or the receiver or tustae ¢ weored 1o execule this report as requirad by Chapter 808, Florida Statutas.

VY =3 &, MS 2Ny
SIGNATU ‘ MG~ 228.00 P#rg39:-4ols
] TYPED OR PRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Davirme Phon ¢




