2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015000 Feb 03, 2006 08:00 AM
1. Entty Name Secretary of State
ALLMAR LIC
Principal Place of Business - -Ma?!ing Acz:tre.ss -
704 ELDORADO DR. 704 ELDORADO DR.
o IR IR RAM 0
2, Prncipal Place of Business ) 3. Mailing Acdress
Sule. Api. ¥, efc. | Sums.Aptiec 15t MOORE CR2EGS3 (10/05)
City & State T City & Stale 1 4 FElNumber | Applied For
NO-T APPLICABLE —W Aot
Zip | Country ze T Country T | 5. Certificate of Status Desirad i ?g-ggq:;f:;ﬁmal
6. Mame and Address of Gurrent Registered Agent | 7. Mame and Address of New Registered Agent -
Name
‘;(? 4Ng£%*é%A%‘-C)LADgA Swreet Address {P.0O. Box Number 1s Not Acceptable} h
VENICE FL 34285 ——————
| Tty FL } Zip Cade

B. The above named entity subsmits this statement for the purnose of changng its registered cifice of registered agent, or both, in the State of Florida. § 2m famiiar with, and accag:
the obhgalions of registerso agent.

SIGNATURE _ d d -
Snatare typed af pended aarra of resteten agent and Wie  applauble. {NOTE Aeyisigrad Agen! signalute regiired when refrekifng) 0ATr
FILE NOW! FEE IS $50.00
Mazke Check Payable to Florida Department of State
) Due By May 1, 2006
3. MANAGING MEMBERS/MANAGERS 10, i ADDITIONS /CHANGES o
e MGRP O oelee TIE [ Change [ A
IS KONDISKO, JOSEPH RAME Lnn04 1 S050
STRLET ADDRESS {704 ELDORADO STRELT ADDRLSS 5 %5:)
: 704 ELDORADO DR ‘ e A Bt n0s so.00
OW-STIP IYVENICE Fl. 34285 Giry-sy-av :
1L ' T2 Delele HILE ] Change T Adviic
MAME NAME
STREET AODRESS STRFET ADBRLSS
Gy - §7- o CIFY-81 2P
it - el § - L Change L3 s
NAME NAME ’
STREET AGORESS STAEET ADDRESS
Ciry-gr-2ip CTY-SE-2IP
e  Oopaee s [ change [ Ats
MAME MAkE
STREET AQDRESS STREEF ADDAESS
CITY-ST-21P GiTY-5T-2iP
e ' © D Deete e O Chage (1 Addin
NAME NAME
STREET ADDRESS STREFT ADDRESS
£iYy.5T- 21P CIvy -S7-2IP
— = o — -
mE 7 Delete THLE O Change O A’
MALIE HAME
STREFT ADDRESS STREFT ADDRESS
CiTy-51-Zip LTy - 57-2F

11, | hersby certity thas the miormabon supphied with this €i!ing_doés nich q-_nélify} for the -exgﬁpt{ens contamed n Section 113, Florida Statutes. | further ceartify that the informatio
indicated an this report s true and accurate and thal my signature shall have the same legal eftect as if macde under calh: thal | am a managing member or manager of i
hrmfed hability company.esthe recewer or trusteg emp dred to executa this report as required by Chapler 608, Florida Statutes

_,;,,-g Z /Z 4% A WAV LW B

PORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Tale Uayme Phone &

SiG NATL!]



