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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # L02000006185

02-02-2004 90210 037 ****50.00

1. Entity Name

ALMARJO INVESTMENTS, L.C.

Principal Place of Business Mailing Address

LOTCE U HAKETARESQ. £/OJACK O HACKETTHL ESQ. 2400 51 64

POST-OFHCE-BRAWER 51447 ROST-ORRIGE-DRAWER 511447 -

PUNTA GORDA, 33954 st iy PUNTA GOREAFE-I395 1441

I T TG RGO
Z érl;ggggnhj.ngohns; t}lfreq M. Johns
Suite, Apl. #, sic. - e 01252004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied Faor
Punta Georda,FL Punta Gorda, FL 04—36541 32 Not Applicable
gi’_p’>98 2 C°”?}'§ A 33288 2 CmgtgA 5. Certilicate of Statws Oesired [ 295922] Addiional

6. Name and Address of Current Registared Agent

7. Name and Address of New Regislared Agent

o - — -

HACKETT JACK Ol ESQ

FARR, FARR, EMERICH SIFRIT, HACKETT AND C
99 NESBIT STREET

PUNTA GORDA, FL 33250

.Neme Al)fred ‘M. -Johns.

Street Address (P.O. Box Number is Not Acceptabtle)

Woodland Dr

Cty  punta Gorda

FL | %55%,

8. The abova name:
the cbligation.

rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am.familiar with, and accept

Alfred M.

Johns

SIGNATURE

{NOTE: Ragistered Agent signature required when reinstaling)

S

Signatura, lypa?%vimed nu?'lé of raqis)!red agent and title if applicabla,

Filing Feo is $50.00
Due by May 1, 2004

//27 /oY
// ,9‘"‘ r/

. : Make check payahlé to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. g 10. ADDITIONS / CHANGES

TILE MGR - petete & tms [ Change [ Addition

NAME JOHNS, ALFRED l NAME

STREETADDRESS | | WOODLAND DR PRAIRIE CREEK ESTATES STREET ADDRESS

CITY-ST-2IF PUNTA GORDA, FL 33882 CITy-8T-2IP

TITLE MGR [ Detete TIE O Change [ Addition

NAME JOHNS, MARY ANN NAME

STREET ADDRESS | | WOODLAND DR PRAIRIE CREEK ESTATES STREET ADDRESS

CITY-ST-2iP PUNTA GORDA, FL 33982 CITY-ST-2IP

TITLE . - {3 Delete. TE I L Ocmnge  Daadiion |

NAME™— ~=* NAME s o -

STREETADDRESG- |- ~~m = ot e T -~ . STREET ADDRESS | = e T e T
M e e S et mmane o O e it e o it
TMLE [ petete TITLE O cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-7P

TITLE 0 Delete TTLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P CITY-ST-2P

TILE £ Delete TMLE [QChange [T Additian
~NAME . - - NAME .

STREET ADDRESS ; STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

11. | hereby certify that the information supptied
incicaled on this report is true and accurat
limited liability company of, eceiver of,

B tome te

SIGNATURE:

Alfred M. Johns

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
gnature skall have the same legal etfect as if made under oath; that | am a managing mernber or manager of the

this report as required by Chapter 608, Florida Statutes.

//;47/

941-639~

2342

SIGNATURE-RND TYPED

RINTED NAll’EfF Elcyﬁﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Data Daytime Phana #

.



