2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000025984

1. Entity Name

ALLTECH GROUP, LLC

May 03, 2004 8:00 am -
Secretary of State

05-03-2004 90117 027 ****55.00 *

Principal Place of Business

480 SOUTH CYPRESS ROAD
POMPANQ BEACH FL 33060

Mailing Address

480 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~AVVMUMNTI

i

Uil

MOORE CR2E0B3 {11/03)
City & State City & State 4. FEI Number Applied For
47_'0890629 Not Applicabie
Zp Country ap Country 5. Cerlificate of Status Desired @/ $5'00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- MName - — R
USMAN, G.H,

480 SOUTH CYPRESS ROAD
POMPANO BEACH FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submnits 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 obiligations of registered agent.

SIGNATURE

Signalure. typid of DNtEA name of ragnslered agent and kile ¥ apphcanie.

(MOTE: Registered Agant signature regqures when rensiating)

DATE

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES

TMLE MGRM [ petete TITLE [ Change  [] Addition
NAME USMAN, G.H. NAME

STREET ADDRESS | 480 SOUTH CYPRESS ROAD STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-S7-2P

TITLE MGRM 1 Desete TITLE [ Change [ Addition
NAME DIGIORGIO, THOMAS H JR. NAME

STREET ADDRESS |24 NE 24TH AVE STREET ADDRESS

CIry-St-21P POMPANO BEACH FL 33062 CITY-ST-78P

TTE MGRM 7] Delete TITLE Gonange [ Addition
NAME BAMMAN, FRED C HI - - HAME -

STREET ADDRESS {2189 SE 9TH STREET STREET ADDRESS

oTY-57-212 POMPANQC BEACH FL 33062 Cy-gr-2IP r

TmE 1 Delete e MéELm [ Change Wdﬁiriun
NAME NAME K»QA'L\ Wi A V :
STREET AUDRESS STREET ADDRESS 2 ) b A gt £ [Vg/’,

CiTY-57-2IP CITY-57-21P O ’ﬂﬁ%ﬁ/m g act Al 3?040

TILE O Delete TITLE LI N ' [ Change  [] Addition
NAMP NAME M
STREET ADDRESS STREET ADDRESS

Ciry-g7-21P CIy-§1-7iP

TILE 3 Delete TILE [3 Ghangs L} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£nY-31-7P CITY-§T-ZP

11, | hereby cerify that the information suppiied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
red ta eEcme this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee emps

by 4 Moo
SIGNATURE: [, %/

AL 4 Ll

we s

A—f QL’O\[— q_ﬂl 76’/3550

SIGNATUREVAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Prone #




