2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #yomoooaézss :

1. Entity Name .
ALBERT PRCPERTIES, LLC

Principal Place of Business

541 NW INTERPARK DR,
PORT ST. LUCIE FL

Mailing Address

541 NW INTERPARK DR.
PORT ST. LUCIE FL.

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc

Suite, Apt, #, eic.

Il

FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

I

1st MOORE CR2E083 (10/04)
City & State T o City & State 4. FEI Number Appliad For
08-7703259 Not Applicable
Zip Country Zip Counry 5. Certificate of Stas Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent -
o - | Name

JACQUINET, DAMIEN
541 NW INTERPARK DR.
PORT ST. LUCIE FL

Street Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above namead entity submits this statement far the purpose of changing its registered office or registerad agent, or Both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —_ . - .
Sgnatue. iypac of prpled nama o regisioted sgent and Iifle I applcahle (NSTE Registerad Agent signaturs tequired whon ransiating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, TANAGING MEMBERG [ VANAGERS N ADDITIONS [CHANGES
TILE MGRM [ Delete e ] Change [ Addition
NAVE JACQUINET, DAMIEN A S
STREET A0DAESS (541 NW INTERPARK DR. STFEET ADDRESS ‘ !UDEJ{D{IUE (3827 -
CITY-ST- 2P PORT ST. LUCIE FL ] CiTy-Si-&4F DS:‘ 23:" US"EDG%B“GE"! 4‘38 . jg
TILe o o O Delsle s [J Change [T Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2 | QT
TILE - o [ Gelete HE: [ Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADSRESS
CITY-ST- 2P DIY-5-0p
TIILE ] Delete TITE [ change [ Addition
REME NAME
SIREET ADDRESS W STREET AQDRESS
Cify. ST- 2iF [
ot - 5 Delete N B O change [ Addifion
NAME HAME
STREEF ADDRESS STREET ADDRESS
Ty §T. 7P CITY-ST- 217
Tk ) i [ deiste e [ change [T Addition
RAME NANE
GTREET ADDRESS STREFT ADDRESS
CitY-$T. 2P Che-51- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seetion 119.07(3)N, Florida Statutes. | further cerfify that the infarmation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowerad to execute this report as required by Chapter 608, Flortda Statutes.

Vol Noion Thesmmer

J-d0s I3

SIGNATURE:

SIGNATURE AND TYPED DR PRENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTWRAIZED REPRESENTATIVE

Data Daytime Phone &



