2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO1000022079

1. Ennty Mame

ALBANC ENTERPRISES, LLC

Principal Place of Business

14 LAGARE ST
PALM COAST, FL 32137

Mailing Address

14 LAGARE ST.
PALM COAST, FL 32137

DO NOT WRITE IN THIS SPACE

FILED
Apr 11,2008 08:00 Al
Secretary of State

LRI A

01172008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For

80-0022034 Not Appicabie
5. Cerlificate of Status Desired O $5.00 Adaitional

Fes Required

6. Name and Address of Current Registered Agent

ALBANO, ELLEN SUE
14 LAGARE 8T i\
PALM COAST, FL 32137 v

e

DO.NOT WRITE.. .
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am famibar with, and accept

lhe obligatens of registerad agent.

SIGNATURE

Signatute, [yped or pinisd Nama of regrstened’ Agent and e i aghCaDls.

{NOTE: Raginiarad Agen] $1Qralure requrad whan remsiating)

s ien

FILE NOWIl! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TIME MGRM

NAME ALBANO, ELLEN
STREETADDRESS | 14 LAGARE ST.

CITY-sT-21P PALM COAST, FL 32137

MGR

ALBANO, THOMAS

14 LAGARE ST.

PALM COAST, FL 32137

NILE

NAME

STREET ADDRESS
CITY-S8T-2IP

TIME

NAME

STREET ADDRESS
CIty-ST-2IP

TE
NAME
STREET ADDRESS v
CITe-8T-2IP Ly

TILE
NAME

STREET ADDRESS SRR

CiTY-51-2IP - - P

Tme . o )
HAME o ‘ o
STAFET ADDRESS woe
CIY-51-2p et

.
e, y-

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the snformalion supplied with this fiing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
# and that my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
trustee empowered 1c execule this report as required by Chapler 608, Frorida Siatules.

indicated on this report 1s true and
limiled hapilly company or (he re

SIGNATURE7

dgl=d  Am,.080.0009

SIGNATURE AND TVPED/ﬂ/H PRINTED NAME OF SIGNING MANACGING MEMBER, OR AUTHOQRIZED REPRESENTATIVE

Date

Dayirme Phone &




