2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000025984 Apr 29, 2005 08:00 AM
1. Bty Name - Secretary of State
ALIL TECH GROUP, LLC
Principal Place of Business _ " Mailing Address _V
4B0 SOUTH CYPRESS ROAD 480 SCUTH CYPRESS ROAD
e WSEATWmAUR R Hn
2. Principal Place of Business |7 a. Mailing Address
Sute, At hiete Suite, Apt #,efc. 1st MOORE CR2EC83 (10/04)
City & State T ' T City & State S 4. FEl Number | Applied For
_ . 47-0890629 / Not Applicable
dp Country Zp Country 5. Cerlificate of Status Desired E/ }‘?i gg{lﬁgg;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent n
- Name :
EBSSMSAIO\JDTGHHéYPRESS ROAD Street Address (P.0. Box Number is Not Acceptable’
POMPANO BEACH FL 33060
City FL I Zip Code

8, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Sgralule, typed of prnted neme of regisiorad agen; and tilk f appleable (NUTC Rogsrered Agent sngnalum 10 DATE
FILE NOW!!'. FEE TS 550 DO
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEIVIEI:HE: MANAGEPS 10, ADDITIONS/CHANGES A
e MGRM [ Delete BiLE ] Change [ Addition
NAME USMAN, G.H. NAME
SIREFT ADDARESS | 480 SOUTH CYPRESS ROAD . STREE [ ADDRESS
ory-si-ar - | POMPANG BEACH FL 33060 CiTv-57. 7P
I MGARM o o [J Delele i I T [ Changs [ Addition
AN DIGIORGIO, THOMAS H JR, M UOn00034 1085
SIRLET AORESS | 24 NE 24TH AVE STREE| ADDAESS 14/23/05-30001 018 55.00
QY-S 2P POMPANGQ BEACH FL 33062 : cify-g1-ae
uii: MGRM [ Detete it | [ Change [ Adetion
NAME BAMMAN, FRED C [lI NAME
SIBETT ADDRFSS (2189 SE STH STREET ) SIPEHT ADDRESS
auy sem° - [POMPANO BEACH FL 33082 ’ Cny-g1 o
T MGRM ) O pelete | ®iLE ] Changs [ Acdition
NAME KEITH, WILLIAM V hAME
STREFT AODRESS {301 EAST ATLANTIC BLVD. SIREFTADIRISS
omy. ST 2Ip POMPANO BEACH FL 33080 CITY -si- 7@
L T [J Defete | I [l Change [ Addition
HAME NAME
GIRELT ADDRESS _ STREET ADDRESS
Ty §T-7P CTY-S1- 7P
me B - O Delele e [ change [ Addition
NAME NAME
ZTREFT ATIDRF 55 STRTLT AUGRESS
CITY.ST 2P IS8T 2p

g does not qualify for the exemprlon stated in Section 119 07(3)(1}, Florida Statutes, | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execlle this report as required by Chapter 608, Florida Stabutes.

11. thereby cerﬁgz that the information with this 1T
indicated on this report is true andgccurate a
limited liability company or the recai

SIGNATURE:

GNMD TYPED OR PRINTED NAMEYOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Deanytirme Phaee 4



