2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000006185 Feb 28, 2005 08:00 AM
1. Enty Name Secretary of State
ALMARJO INVESTMENTS, L.C.
Principal Place of Business Mailing Address
% ALFRED M. JOHNS % ALFRED M. JOHNS
1 WOCDLAND DR 1 WOODLAND DR
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
Suite, Apt # elc. Suite, Apt #, etc. B 15t MOORE CR2E0E3 (10/04)
City & State , City & State T T 4 FEINumber . Applied For
T oagesatzz | e
Zp Country Zip Country 5. Certilicate of Status Desired [ $9-00 Additional
. o ’ Fee Required

5, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

“fc\).‘!\-ligcs)bﬁ]:\JRDEDDFQA Street Address [P O, Box Number is Nat Acceptakle} - o

PUNTA GORDA F[. 33982 e

City T FL IZp_C_ode

8. The above named entity submits this statement for the purpose of changing its reglstered office o registered agent, o both in the State of Flonda | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE -
Srynalure, typad of prinlac nama of regestersd agant and_hue L] apphcabls (NOTE F!ug-s ered Agenl signRaturg requwed wharn ramsramng,g DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS MANAGERS Qe T T ADDITIONS/CHANGES
TIfLE MGR . O pelele ity [Cl Change [ Adadic
i el
N JOHNS, ALFRED v 33/ HHOHD0 511 ;”_" 15 5.0
STRIETADDRESS || WOODLAND DR PRAIRIE CREEK ESTATES CTREET ADDRESS AAUR-Ri003-002 SU.0
CITY- 5T 71 PUNTA GORDA FL 33982 CUY-S1-2F
TiieE MGR [ palete e I Change |:| Al
NAME JOHNS, MARY ANN ' NaE
SIREET ADDRESS ([ WOQODLAND DR PRAIRIE CREEK ESTATES CIRLETADDRESS
orv-sr-22 |PUNTA GORDA FL 33982 _ CHY ST 2P
o L] Dol e [ Change [ Adsiite
NAME NAME
SIRFFT ADNRFSS ST T T T T T T SipEITATORESS | - -
CITy-51-2P UY-SI-{IF
THLE O Delele TILE [[Jchangs [ Aduiiii;
HAME NAME
SIREFT ADDRFSS STREETADDRESS
CilY-St-7IP civy-SI. 7P
e L Delete e [ change [ pdiiti
NAME NAMF
SIRFET ADORFSS STREET ADRRESS
CITY-Si- 4P QY-§1- 7P
e T Delete T C Dchengs [
KAME NAME
STRFET ABDRF 5 SIRELT ADDFESS
Cire-S1- 2w Y51 7P

11. | hereby cemg that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes | further certify that the mformatlon
indicated on this report is true and accurate and that my ature shail have the same legal sffect as if made under cath, that | am a managing member or manager of the
limited liability company or receiver or trusteed lo executs this repart as required by Chapter 808. Florida Statutes

SIGNATURE: /%ﬁ Q;//f/w/

SIGNATURE AND TYFED & PRINTED MaMIOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cal Datirme Prigi ¢




