2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 102000021301

1. Entily Namo
ALSIMOMA, LLC

Principal Flace of Businoss

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

Maiiing Address

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

FILED

Apr 13,2007 08:00 AM
Secretary of State

VIV AT

2. Principal Place of Busingss - No PO Box # 3. Mailing Addrass
Suile, Apt. #, olc. Suite. Apl. #, olc. 1st MOORE CR2E083 {10/06)
Cily & Slale City & Slata 4. FEI Number Applicd For
43-1972046 Mol Applicablo
Zin " Country Zp Couniry 5, Corlificate of Slalus Desirod [} $5‘00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

LEVY, ROBERT S

1615 FORUM PLACE

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

Streel Address (P.O. Box Numbor 1s Not Acceptable)

City

FL 1 Zip Codo

8. The abova named ondity submits this statement for the purpose of changing ils registerod office of registered agent, or both, in the State of Fiorida. | am famihar with, and accept

the ebligations of ragislered agent.

SIGNATURE
Bapnarure, yped of phantad name ol regslerad agenl and ke d apphoatle. [NOIE: Regrstered Agenl signnlure reguued when igihslaing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
Mt MGRM O Dol i Ol change  [J Addilion
NAwI LEVY, ROBERT S NAMI
SINITADONSS | 1615 FORUM PLACE, STE. 1B S 'TADDRL S8 HI-IDUDU (DE]E-? _
Ciy-s1-71p WEST PALM BEACH FL 33401 CNY-$1-7I1 qu-. |_| { ~-Ff31 [ j":l' SD. UD
it MGRM ] petele 1 O change  [_] Addtion
NAMI LEVY, CEIL N NAMI
SIALTLADDRESS | 1815 FORUM PL STE 18 SIHELT ADDRISS
CITY-s[-2IP WEST PALM BEACH FL 33401 CIvY-SI- 21
HiLi [ peleta i [ Change (] Addilion
NAMI NAM.
SIRCT T ADDRLSS STHUE FADDIT S5
Ciiy-3 7P Cijv-51- 0w
Tt T Doiore Nt [] Change ] Adeiton
NAWE NAMI:
STREI T ADDRESS STRET T ADDRESS
CIY-51-7p CITY-S1-71P
N[l [ pelote [11H]; [J Change {7 Addilion
NAML NAMI.
SIREE T ADDRESS STHET T ADDRESS
CITY-$1-7IP CIY-$1- 1P
me [ Delele e Ol Change [ Addinon
NAML NAML
STROLT AIDRISS SIHETADDRESS
CITY-S{-21P CITY-SI-2IP

. | hereby cetify that the information supplied wilh this Ifing does not QIJEIM'V ‘for lho oxomplions conlained in Section 119, Flonda Statutes | further cortify that the information
incicaled on this report is rue and accurate and Lhal my signalure shall havo lhe same logal ellact as il made under oath, that | am a managing member or manager of lhe
limited liability company or the recaiver or rustee empowered o exccule lhis roport as roquired by Chapter 608, Florida Statules.

SIGNATURE:

M' ) Robert S, levy, Manager 4-10-07 561/ 686-60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daa Dayinu 1*hore §

80




