2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # L02000021301

1. Enlitly Name

ALSIMOMA, LLC

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90285 Q50 ****50.00

Principal Place of Business Mailing Address

1615 FORUM PLACE
STE. 1B, BARRISTERS BLDG.
WEST PALM BEACH FL 33401

1615 FORUM PLACE T

STE. 1B, BARRISTERS BLDG.
WEST PALM BEACH FL 33401

[l

2. Principal Place of Business 3. Mailing Address I “m “ml || | l“ |II nIl || «“" “”“\
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied Far
43-1972046 Not Applicable
2w Courntry Zp Gountry 5. Cenificate of Status Desired 4 $5'00 ﬁfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e J. Name .. & = .- Cmm—— e e e B o e o

LEVY, ROBERT S )
1615 FORUM PLACE

Streat Address (P.C. Box Number is Not Acceptable)

STE. 1B, BARRISTERS BLDG.
WEST PALM BEACH FL 33401

City Zip Code

FL

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

SIGNATURE

Signaiure, typed or prnted name of ragistered agenl and title o apphicanle {NOTE: Regislered Agent signature reguired when reinstating) DATE

9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM [ pelets TILE [JChange ] Addition
NAME LEVY, RHOBERT S NAME

STREET ADDRESS | 1615 FORUM PLACE, STE. 18 STREET ADCRESS

CiTY-S1-2IP WEST PALM BEACH FL 33401 ) CITY-ST-2IP

TE MGRM i Delete TITLE Dl change [ Acdition
NAME LEVY, CEILN o NAME

STREET ADORESS | 1615 FORUM PL STE 1B STREET ADDRESS

omY-st-zP |WEST PALM BEACH FL 33401 GTY-ST- 2P

TE ' ' O Delete THTLE £ Change [ Additicn
NAME - e e —_ B ] - YT Sy - - P B . e o I
STREET ADDRESS STREET ADDRESS .

CIrY-51-21P CIy-ST- 2P

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST1-21P ’

TILE [ Delete TMLE ’ £ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE 3 delete TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am a managing member or manager of the
limited liability company or the regajver or trusieg empowered to execute this report as required by Chapter 608, Florida Statutes.

M Robert S. Levy,
SIGNATURE: Lot 1B Manager 4-12-04 561/ 686-6080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

Bh



