2006 LIMITED LIABILITY. COMPANY

ANNUAL REPORT

FILED
Jul 10, 2006 08:00 AM

DOCUMENT # L00000015599

1. Entity Name

ALPHONSE, LLC

Secretary of State

Principal Piace of Business

7800 CORAL STREET
HYPOLUXO, FL 33462

Mailing Address
7800 CORAL STREET

HYPOLUXO, FL 33462

2. Principat Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suile, Apt. #, elc.

07052006 Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEI Number Applied For
65-1075570 Not Applicable
Zip Country Zip Country . . $5.00 Acditional
8, Certificale of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

LEMBO, MARGARET ANN
7800 CORAL STREET
HYPOLUXO, FL 33462

Stroat Addrass {P.C. Box Numiber is Not Acceptable)

City

FL | Zip Code

8. The above named antity submils this statement lor the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed of prnted name of togistered agent and bitle | spphcable (NOTE: flogisiered Agenl Bxgialure raquwed when renstaling) DATE
N K R . -, : l."'. 3 -.‘_
Filing Foe is $50.00 . . Make check payablato' * |
Due by September 6, 2008 . Florida Department of .Sla,ta‘
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE Change  [] Addition
NAME LEMBO, MARGARET ANN NAME o
STREET ADDRESS | 7800 CORAL STREET STREET ADDRESS -M23 50,104
LITY-S1-21P HYPOLUXO, FL 33462 CITY-§1-2
TITLE O peiste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2PP
TITLE 1 oelee TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITy-ST-2P
TIRLE [ pelere TME [J Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
13 O Delete TILE {JChange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 2P CITY-ST-ZP
TiLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CINY-81-2IP CITY-8-2P

11. | heraby certity that the informanon supplied with this filing doas not qualfy for the gxemptions contained n Chapter 119, Florida Statutes. | further certify that the informaticn
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
§s report as required by Chapt

limitad lability company or the recaver or trustes empawered 10 axecuyl

SIGNATURE:

MERM

o

e

/}/AWW S8 %A

yA

Nate

Daytime Fhone #

SIGNATURE AND TYPED: Oﬁ!NTED NAME OP'8TGNING MANAGING MEMBER. MANAGER, Oft AUTHORIZED REPRESENTATIVE
o



