- FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000008761 04-28-2005 90024 002 ****50.00

1. Entity Name
OLD ALABAMA, LLC

Principal Place of Busiress Mailing Address ], 4 U U Z 7 33

2101 WEST COMMERCIAL BLVD., SUITE 4100 2101 WEST COMMERCIAL BLVD., SUITE 4100
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

e s LT

2101 W. Commercial Blwvd. 2101 W. Commercial Blvd.
Suite, Apt. #, etc. Suite, Apt, #, elc. .
Suite 2800 Suite 2800 03112005 Chg'LLG ~  CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
Ft. Lauderdale, FL Fort Lauderdale, FL 65-1109790 Not Applicable
Zip Country Zip Country il . $5.00 adaitional
33309 Us 33309 Us 5. Certificate of Status Desired (] Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORMAN, ROBERT S ESQUIRE SOberdt S(p Forman :
2101 WEST COMMERCIAL BOULEVARD, SUITE 4100 rget Aqdr ;0. Box Number is Not Accgniabl -
: ommerc vd.,
FT LAUDERDALE. FL 33309 3\ 61 ‘West Tai %ni » Suite 2800
City Zi
L Ft. Lauderdale FL [ 35%89
8. The abovs named entity submits this state f the p se of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE & ——— Robert S. Forman 4/25/05
Signaturs, typed or prinlad name ol registergd agant knd Litls il spplicable. (NQTE: Reglstared Apent yignatura required whan reinstating) DATE
Filing 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 MGRM O Deets T & change ] Addition
RAME SHIMM, KENNETH L RAME
Ry ¥iréo0
STREET ADORESS | 2101 W COMMERCIAL BLVD., STEi¢9 STREET ADDRESS o iTE
CITY- $7-2)P FORT LAUDERDALE, FL 33309 CITY-ST-ZIP
TITLE [ Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP
TITLE O petete IMLE [ Crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-ST. 21
TmE I Detete TmE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-5T-2P CITY-ST-71
e O oelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-ST-21P
TIILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t- 2P . CIY-51.2IP

1 qualify for the axemption statad in Section 119.07(3)(i), Flarida Statwies. | further cerlify that the information
ve the same lagal etfect as if made under oath; that | am a managing member or manager of the
‘ered to execute thisIeport as required by Chapter 608, Florida Statutas.

11. | hereby certify that the informati lied with this filing does
indicated on this report is trud and accura! i
limited liability company or the recaiver or trustes &

SIGNATURE: 4/25/05 (954) 492-1980

GIGNATURE"@XFEU‘DT’RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAEBENTATIVE Oats Daytima Phone #

o Kenneth L. Shimm




