2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ - FILED

UMENT # L02000021301 Apr 14,2006 08:00 AN
" St Secretary of State
ALSIMOMA, LLC ry
Principal Place of Business Malling Address ’ )
1615 FORUM PLACE 1615 FORUM PLACE
STE. 1B, BARRISTERS BLDG, STE. 1B, BARRISTERS BLDG. I
i T WV RERID
2. Pnncipat Place of Business 3. Maiding Address ’ ’
Suite, Apl. #, etc, ) Suite, Apt #, elc. ) 1st MOORE CR2E0S3 (10/05)
City & State Cily & State 4. FE| Number Applied For
43-1972046 [ 1 Nat A;)ﬁi_icah‘
Zio Countey Ao Couniry 5, Cortificate of Status Desired [ gfﬁ-ggq{ﬁfﬁ““"a‘
5. Mame and Add{ess of Current Registered Agent _ ?Name and Address of Ne_v!_!’f_egistered Agent -

Name

%%,F%%%%R;EACE Street Address (P.G. Box Nun;bef is Not AcCeptadle) ) Y

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

City ) ) FL Zip Code

8. The abova named enbity submits this statement for he purpose of changing its registered affice of registerad agent, or hiotb, in the State of Florida. 1 am famifiar with, and accew
e obhigations of registered agent.

_SIGNATURE ———

Signiatlie, ypedar nrnted nameaI registeed agem end Yille if sookeabke. (N'OTE Reglslcred Agen! sagnauferequrred whan relnstaling) {IATE
N [ S Ry T PR sty _;—;;_ -
BLE NOW“* FEE iS $50 DU
Make Check Payahle 1o Florida Department of State
_ Due By May ‘l 2305 ’
9. MANAGING MEMBERS/ MANAGERS 10. = ' ADDITIONS [CHANGES )
e MGAM 3 et T T Dchange  [J A
NAE LEVY, ROBERT § NANE
STAEET ADDRESS {1615 FORUM PLAGE, STE. 1B STAET SDDPESS HOGOR0S091T? .
CIY-ST-7P  PWEST PALM BEACH FL 33401 Cv-ST-ZP ' 04/28/05-80030-124 50.00
TE MGRM ' ' © O telete TILE - [ Chage IR
HAME LEVY, CEIL N # HAME
STREET ADDRESS | {815 FORUM PL STE 1B STREET ADDRESS
GOY-ST-ZP [WEST PALM BEAGH FL 33401 cy-8T- 2p
TImE ' O3 Dstete e o E5 A
NAME - o NAME
STREET AGDRESS STRECT ARDRESS
CiTY-5T.21 CHY-S1-2p
TiTiE 3 Deee i DlChange  adr
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-SE-7P oY -S1-ZP
me O oetete e [l Change  JAs
WARE NAME
STREET ADORESS SIREET ADDRESS
STY-51- TP CY-ST-2P
TmE o ' T efets e [JCuange  [Tass
HARE NAME
STREET ADOAESS STREET ADDRESS
CTY-SET-2P CiIY-5T-ZF

11. | hereby certdy that the mformahon suppiied with this fifing does not qualify for the exemptxons contained in Sectiar 119, Florida Statutes. | further certify that the snfammn
indicated on thus repor js true 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 i
limifed liabilty company or the er of trystpe empowered 1o axecule this report as requiret] by Chapter 608, Flerida Statutes.

SIGNATURE: _© A+~ Robert S. Levy, Manager 4-10-06 561/686-6080

SIGNATURE AND TYPED OR PRIVTED NAME OF SIGNING WAGENG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pale : Gaylime Ftioas #




