2005 LIMITED LIABILITY COMPANY

ANNUAL REP

DOCUMENT # L02000015000

1. Entity Name
ALLMAR, LLC

ORT (AR)

T,

Principal Place of Busingss ) — -

704 ELOORADO DR,
VEMICE FL 34285

x

“Malling Adcress

704 ELDORADC DR,
VENICE FL 34285

FILED
Apr 29, 2005 08:00 AM
Secretary of State

l

i il

|

I

2. Principal Place of Business 3. Mailing Addrass I
Sulte, Apt #, otc. e o Suifte, APt #, stc. 15t MOORE CR2E083 (10/04)
City & State T - City & State 4. FEl Number ) Applied For
- NO-T APPLICABLE Tl
e Country I Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Name -
KONDISKO, ALLANA -
704 ELDORADO DR. Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The aove named entity submits this statement for the purpose of shanging its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE o -. - ——
Signatura, typed of printed nefne of ragistared agehl ar!d ttla F apphcabla DATE
Make Check Payable to Florida Department of State
A qu By M_ay 1, 2005

9. — MANAGING MEMBERS/ MANAGERS ~ 1o ADDITIONS/ CHANGES -
TILE MGRP © O delete TNLE [ Change | Avditc
NN KONDISKO, JOSEPH NAME UMD 3554
STREET ADORESS | 704 ELDORADO DR STREET ADDRESS i .apg‘;-‘jr'“__ a1 1 F

A Pl bu -
oeY.SI-2P |VENICE FL 34285 ITY- 8T 2P - BOL1T-014 50,00
T ) O Degeg wng [l Change [ Adaty
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2Ip CiTY-ST-7IP
TILE o ) 1 Delete TTLE CJchange [ Adit
NAME NAME
SIREET ADDRCSS STREET ADDRESS
QY. 5T-21P CiTY.-s7. 70
T ) - 7 Delete e O} Change [ A
NAME NANE
STACET ABDRESS STREET ADDRESS
CITY-ST-2Ip CIEY-ST. 219
TITLE B D DéEte ) LE l:] Change Ca
HAME NANE
STREET ADDRESS STREE T ADDRESS
CITY-SY-2IP CaTY-ST- T
. - S O eiste E Clchange  [Jaw
NAME HAME
STREET ADDRESS SIREET ADDRESS
Cry-S1- 2P CITY-s1- 2

1. | hareby certity that Iy infarmation supplied with this fiing does not quallfy for the exemption siated in Section 119.07(3)(), Florida Statutes. | further Certfy that the infarsiation
indicated on this report is true and accurate arid tha} my signature shali have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

SIGNATURE:

powere

exacute this repart as required by Chapter 608, Florida Statutas.

Ly $RPWSY
G/ s 283

SIGNATURI

D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

gbZS"’a’

Daytme Phong 4

—_— F o e



