FILED

B , iﬂo-s i.m'rr#n |.|AA|§||.rrv cb"mﬁ&v ” May 07,2003 8:00 am
UNIFORM BUSINESS REPORY (UBR) Secretary of State

04-08-2003 90025 032 ****50.00

1. Entity Name
ALMARJO INVESTMENTS, L.C.
Principal Place of Business ) Mailing Address i
C/0 IACK O. HACKETT il ESQ, G/0 JACK O. HAGKETY I, ESQ. 55038266
POST OFFICE DRAWER 511447 POST OFFICE DRAWER 511447 j
PUNTA GORDA FL 33%61-1447 PUNTA GORDA FL 339911447
Sulte, Apt. #, ete. Suita, Apt. 4, etg. ] CHECK HERE IF MAKING CHANGES
i P TS N
City & State City & State a Etignoer DA IS T Appied For
) Not Appiicable
Zp Couniry Zip Coumry i , $5.00 agdtional
— -— o wmmem i o - -, ———— _LQG@G;#S_G! Statys Dasired D ~Fee Roquirad - ~ e
6. Name and Address of Current Registered Agent 7. Name ond Address of New Reglatered Agent
Name —
T THACKETT, JACKOWESG — " — T T T L - — _
Fﬁ.RR. FA.RR, EMENCH. SIFRT\'. HACKE]T ANDC - Sireet Address (P.Q. Box Number Is Nat Acceptable) .
99 NESBIT STREET
PUNTA GORDA FL 33950
Clty FL Zip Cede
*8. -The above namad antitng i i g for b urpqsé of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accapt
- the obllgatlona of pegd , -1 . ..
SK;NATURE g g MMNWM egent and e it appkcabla, (NOTE: R 4 Agon sige Tecuired when reinsiatng) - DATE
v * FILE NOW1I! FEE IS $50.00
Make Check Payabie to Florlda Department of State )
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TLE 7 pelete TIE Mgr [ Change ) Acdition %
s":ﬂfnwm m woess HODDS» Alfred <
CiTr-5T-zp CITY-5T- 28 1 Woodland Drive fiﬁifle Creek Estates §
o
e [ pelts e nta—Gorda—FE—339482 O chage X Adlion | &
NaME NAME - Mer ©
STREEF ADDRESS . smhesT aDDRess [ 01108 5 Mary Ann
1 Wooaland Drlve Prairie Creek Estates
ChY-S1.79 _ N L Qo ; B
PILE (| Delem TME . O change [ Addition
NME | T B e U S
STREET ADDRESS STREET ADXIRESS '
CIY- St 7P CITY-ST-2IP R
e 1 petets TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-ST- 7P GiTY-ST-2IP
e ' [ Detete e DOiclange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CirY-S1-21P ) chY-S1-2P )
TmE ' O velete TME : Cicnange [ aodition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oIY-8T-70P CITY-ST-2p
11. 1 heraby certify that the information supplied with this filing does not tualify for 1ha exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further cerlity that the inlormation
indicated on this report is true and accurate and that my slgnamre shall have the same legal eflect as if made under oath; that | am a managing mamber or manager of the
(imitegt kability company or tha receiver or trustee 8mpe / ecyta this report as requirad by Chapter 608, Florida Stalules. .
SIGNATURE: ./ A/ bl F@”"';Mﬁ‘td ™, Mﬂsg / ﬁ/fp} 0A\ATA - D
BCNATURE MEMRER, Odeytirne Phonae #




