FILED
2005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000001137 04-15-2005 90017 049 ****50,00

1. Entity Name

ALLERTCON AND ASSOCIATES, L.L.C.

b SRS LT IL VIR A

Principal Place of Business Mailing Address

545 KAREN AVE 545 KAREN AVE

ALTAMONTE SPRINGS, FL 32707 ALTAMONTE SPRINGS, FL 32701

Suita, Apt. #, elc. Suite. Apl. #, elc.

wie. Ap : uie. ApL. ¥ ale 04062005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE{ Number Applied For
80-0023229 Not Applicable
Zin Country Zp Couniry §. Certificate of Status Desired [0 $5.00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
- Nama :

ALLERTON, THOMAS D .

545 KAREN AVE Streal Address (P.Q. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

e City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amifias wilh, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or printad nams ol registered agent and tlie if applicable. (NOTE: Regisiered Agent signature raguired wnen reinstating) DATE
‘- . - o
<.~ Filing Fee Is $50.00 Make check payable to
© .Due by May 1, 2005 . Florida Department of State
n ]

9. . ! MAMAGING MEMBERS / MANAGERS 1D, ADDITIONS/CHANGES

TmE MGR O Detete TLE Dl change [ Addilion

NAME ALLERTON, THOMAS D NAME

STREET ADDRESS | 545 KAREN AVE SIREET ADDAESS

CITY-S7-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

TILE O Delete TILE MGem O3 Change X Addion

NAME NAME ALLERTON, LOVISE

STREET ADDRESS SREETADORESS | S{g, KAREN AVE

CITY-ST-21P CITY-ST-2P ALTAMONTE SPRINDGS  FL B2701

TIE [ Delete ME PMGR M [ change T2 Acdition

NAME NAME GUTHM AN, SUE ANN

STREET ADDRESS | STEETADORESS | §NS K AREN AVE i )

Cry-s1-2IP Clzy-51-2P ALTAMORNTE spg\“bs' FL 3270l

TITLE £ Detele TME [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-53-2P

T [ Delete T O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS h -

CITY-81-21P CITY-ST-21P .

11. | hareby cenily that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07{3)(i}, Florida Statulas. | further cerlify that the information ~ |’
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or tha receiver of rustee empowefed to execute this report as required by Chapter 608, Florida Statutes. .. _

SIGNATURE: B A, Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IlE\lBE(,IAN.IGER. OF AUTHORIZED AREPRESENTATIVE Date Daytime Phona #




