2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) :

DOCUMENT # L020000212301

1. Entity Name
ALSIMOMA, LLC

Principal Place of Business

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

Malling Address

1615 FORUM PLACE
STE. 18, BARRISTERS BLDG.
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. & elc. oo

FILED

Apr 14, 2005 08:00 AM

|

|

Secretary of Stafg

JEHI

ll

|

ll

I

il

1st MOORE CR2ED83 [10/04)
City & State City & State 4, FE| Number Applied For
43-1972046 LW e
Zp Country L Zip T Couniry 5. Certificate of Status Desired a $5.00 adggitional
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVY, RCBERT S
1615 FORUM PLACE
STE. 1B, BARRISTERS BLDG.

WEST PALM BEACH FL 33401

Naime

Strest Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Cade

8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar Both, in the State of Florida  1am familiar with, and accer

the obligations of registered agent.

SHGNATURE i . —
Signatura typed o pnnlad name of registared agent and hitk & Zpplaable NCTE Ragitterad Bgant signattre required whon temnstating’ Dert
- o g il TS LRI A SO R T wet S
FILE NQW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, T MANAGING MEMBERS / MANAGERS | KCI * ADDITIONS/ CHANGES
WILE |MGRM ' O etz WL O] Change [ At
AME LEVY, ROBERT § HAME ”[-?ﬂl'mDB 5 45 .
SIREETANIRESS | 1615 FORUM PLACE, STE. 1B STAFET ADDRESS fgstg }'ﬁf‘—g%% 452014 50.00
Live-St-ze WEST PALM BEACH FL 33401 CITy-ST-71p . ) =
e MGRM T Delele TLE ) CJchange [Ja
HARE LEVY, CEL N NAME
SIPEFT ADBRESS 11615 FQRUM PL STE 18 SHREE T ADDRESS
CITY-51. )¢ WEST PALM BEACH FL 33401 CHY-ST.IF
mi U eiete niLE Clchange [
NAME NAME
SIREET ADRESS STREET ADDRESS
CTY-Si- 2P . CITY-S7. 21
TLE : ’ 1 telete I Cichamge [J4°
NAME NaME
STRECT ADDRESS STREET ADDRESS
CIrY-ST 7P CiY-§1-7P
e O etete WILE o O] Change [ A™
HAME NAME
SIAEE] ADBRESS ﬁ STRLET ADDRESS
Cry-SEoAr CTY-S1-2
HiLE [ Delete g [ change  [Ja
NAME NAMF
STRECT ADDAESS . STAEET ADDAESS
CiY-SE 2IP Givt-si-oe

11. [ hereby certify that the infarmation suppﬁé.d with this filing does not qualify for the exaMmption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the informaiic
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
owerad to execute this report as required by Chapter 608, Florida Statutes.

limited liability cormnpany or the receiver or Tustee e

SIGNATURE: ._~

)

Robert S. Lewmhm’_

4-11-05

561/ 686-

608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING l‘MNAG{N#EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Para Dayume Phong 8



