2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 16, 2006 8:00 am
DOCUMENT # L02000022582 - Secretary of State

1. Entity Name .
ALESCO DATA SOLUTIONS, LLL.C. 03-16-2006 90272 001 ***130.00

Principal Place of Business Mailing Address
4575 VIA ROYALE 4575 VIA ROYALE y
SUITE 210 SUITE 210 3'}““35]3
FORT MYERS, FL 33919 1S FORY MYERS. FL 33919 US i 1
UG A AR EAOR O
05082006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT Fopied For
D4-3710355 Not Applicable
5. Certificate of Status Desired O Ease'ggqﬁdému’m

6. Name and Address of Cumment Registered Agent

3575 VIAROVALE DO NOT WRITE
l2:10(3¥T MYERS, FL 33918 EN TH BS SPAC E

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

SIGNATURE

Signature. typed or printed name of registered agenl and iitle F applcable. {NCTE: Registared Agen signature reqused when reinstating) DATE

Filing Fee i= $50.00
Due by September 6, 2006

9. MANAGING MEMBERS MANAGERS I
mE MGRM 1
NAME SKLORENKO, MICHAEL J

STREET ADDRESS | 4575 VIA ROYALE, SUITE 201
CTY-ST-2IP FORT MYERS, FL 33919

TIMLE

NAME

STREET ADDRESS
Cry-St-2IP

TME
NAME

by DO NOT WRITE

NAME
STREET ADDRESS
Cry-st-2IP

. | IN THIS SPACE

TmE

NAME

STREET ADDRESS
CITy-ST-ZIP

e

NAME

STREET ADDRESS
CIY-57-71P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trusiee empowered to execute 1his repori as required by Chapler 608, Plorida Siatutes.

SIGNATURE: ﬁum%ho,m,w _ S’E'me F39-37¢-5U

SIGNATURE AND TYPED OR Pﬂl‘l’ﬂfl*’i OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phone §

A |



