2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Aug 09, 2004 8:00 am

DOCUMENT # L02000015000

1. Entity Name
ALLMAR, LLC

Secretary of State

08-09-2004 20148 036 ****50.00

Principal Piace of Business

704 ELDORADO DR.
VENICE FL 34285

Mailing Address
704 ELDORADO

VENICE FL 34285

DR.

2. Princigal Place of Busiress

3. Mailing Address

DU

[l

il

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Applicanle
Zip - bl Country h LA Countey . ~ -t 5 Certificate of Slatus Desired— ~[=]—- $5‘00'Addm°"a' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
‘KONDISKC, ALLANA - . \
704 ELDORADO DR. Stregt Address (P.O. Box Number is Not Acceptabis)
VENICE FL 34285
City FL Zip Coda

". The above named entity submits this statement for the pidrpose of changing its réegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.

SIGNATURE

STgnalLE; lypad of printad namie of r'agWgem and trlg f applicable.

(NOTE: Registered Agent signature required whan reinstatng) ATE

[

5,%.%9/
A

X MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS / CHANGES
E MGRP O pelete TME [ Change [ Acdition
IAME KONDISKO, JOSEPH NAME
TREE? ADCRESS | 704 ELDORADQ DR STREET ADDRESS
m-sT-2P  |VENICE FL 34285 Ciry-s1-2P
1MLE [ pelete TALE [JChange ] Additicn
AME NAME
TREET ADDRESS ; STREET ADDRESS
MY-51- 7k e . s e BLOVSTER Ml ol - ER e ey e — e -
TLE 3 celete e [JChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS . _
TY-5T-ZiP CITY-ST-2IP
1LE [J pelete TME [F Change ] Addition
ME NAME
REET ADDRESS STREET ADDRESS
iY-ST-2IP CITY-ST-21P
1€ [T peete TITLE {]Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
Y-§T-2IP CITY-5T-2F
i O pelete TILE ] Change [ Addition
ME NAME
TEET ADDRESS STREET ADDRESS
¥-5T-ZIP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does rot ae
indicated on this report is true and accurate and that my

limited liability company o

e this report as required by Chapter 608, Florida Statutes,

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ave the same legal effect as it made under oath; that | am a managing member or manager of the

Sly 1755575
et  Qw-yR/IET

E OF SIGNING MAFI*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #




