2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR).-.DYE BY MAY 1, 2008 FILED

DOCUMENT # L02000015000 Feb 14, 2008 08:00 AM
1. Entily Name -
Secretary of State
ALLMAR, LL.C
Principal Place of Businass Maiiing Addrass
704 EL.DORADO DR. 704 ELDORADO DR.
T o HII”I“ |” ||”| UI“ Ilm ||m "““lm Hll‘ |“H ||w |I”’ “lll‘ m lll‘
2. Puncipal Placo of Business - Mo P.O. Box # 3. Mailing Addross ~ , 2, '
Suite, Api. #, elo. ] Suite, Apt #, elc. 15t MOORE CRZE083 (10/07)
City & State City & S1ate 4, FEINumiper Applied For
) ‘ ' . NO‘T APPLICABLE Not Applicat:le
Zn Country Zp Couniry 5. Cenificate of Status Desited [ ?eiggq Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KONDISKO, ALLANA .
58 (P.O. rtabl
704 ELDORADO DR. Street Address {(P.O. Box Number is Not Acceptable)
VENICE FL 34285
City FL Zip Code

8. The above namead entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGMATLIRE
Sigrats, lyped o prried aame of 1 sfered agon and tug d pppcank (NGTE Rapzlered £40r| S @ik e 1e0ared whon (ntalng) GATE
i > o
. . Check Payable to . -
- - i U e L a e i
g MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
_pmg MGRP ] 3 Detete TILE [dchange [ Addwan
HAME KONDISKO, JOSEPH NAME UUDBDDB:'QU?B '
STREET ADURESS | 704 ELDORADO DR STREET ADDRESS 02457 a"DB"ﬂﬁhﬁ_Dlﬁ’ 138,75
orv-si-ar | VENIGE FL 34285 [ITY-S1-2p e - -
i3 [ Dalete TITE [ Change ] Additon
MANE NAME
STREET ANDARSS STRFET ADDRES3
CITY-ST-2IP CITY-§T-2P
e [ belete TIILE [Cdchange  [] Addition
HAME - . . foname - -
STREET ADDRLSS STREET AL:DRESS
CITY-ST-7IP CITY-§7-2P
e ) Delgte TmLE O Change [ Additien
IAME HAME ’
SIREET ADDALSS STRFET ABIDRESS
CITY-§T-7P CITY-51- 2P
TINLE O Detgte TIE [ change ] Additon
HAME NAME
STRLET ADDAESS STREET ADDRESS
iTY-5T- 2ip MY 5T 2P
(i3 1 Delote TILE [ Change ] Adeitinn
NARE NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip CiTY-57-2P

11, | hereby certify thal the information supplied with Lhis filing does not guality for the exemptions contzined in Section 119, Florida Statutes | furthar cartify that the information
indicated on this rapert is true and accurate and thar my signature shall have the same legal effect as it made under oalh: that | am a managing member or manager of the
limited liability company or the receivar or rustee-grpowagd 10 axacute this report as required by Chapter 608, Flurida Statutes.

SIGNATURE: 2-pP-» Ly-yos /912

SIGNATUR] TYPED OR PRINSEITNAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Gaylir o Prora ¥




