. 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # L02000025984
1. Enity Name Secretary of State
ALLTECH GROUP, LLC 05-11-2006 90016 019 ****50.00
Principal Place of Business Mailing Address
480 SOUTH CYPRESS ROAD 480 SOUTH CYPRESS ROAD
T e H“”I“ I‘"I”I ”I“ II”‘ “N Ili“ |li‘| ”I" ll"”lm ‘ll“ I’Ill'»”m
2. Principal Place of Business 3. M_ailing Address |
A Pom Bype De. Noehy
Suite, Apl. #, elc. Suite, Apt, &, etc. 15t MOORE CR2E083 (10/05)
Cily & State Ciy & Siate 4. FEI Number Applied For
Pompare Booda | Fu 47-0890629 Not Appicatie
Zie Country sgjuaq &‘?" A . 5. Certificate of Status Desired O ?i.gg“ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘IassﬁsAg{’J.?HHbYPRESS ROAD Street Address (P.O. Box Number is Not Acceptatile)
POMPANO BEACH FL. 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the abligations of registered agent.

SIGNATURE
Signature, lypud of printed name of registerad agent and ile <! applcabks. (NOTE Regisierad Agenl signatuce required wiwn remstalng) DATE
" FILE NOW!! FEE IS $50.00 -
Maké Check Payable to Fiorida Department of State.
L Due By May 1, 2006 - - -
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM [ pelete E [ Change [ Addition
NAME USMAN, G.H. NAME
STRECT ADDRESS | 480 SOUTH CYPRESS ROAD STREET ADDRESS
ciry-si-2ip POMPANO BEACH FL 33060 Civy-s1-2IP
13 MGRM [ Delete E [J Change [ Addition
NAME DIGIORGIO, THOMAS H JR. NAME
SIREEI ADDRESS {24 NE 24TH AVE STREET ADDRESS
CITY-ST-2P | POMPANO BEACH FL 33062 ciTy-81-2p
me MGRM O pelete TITLE [ Change [ Addition
HAME BAMMAN, FRED C il L BAE
STREET ADDRESS (2189 SE 9TH STREET STREET ADDAESS
Ciy-5T-2F | POMPANO BEACH FL 33062 cry-St-2P
TILE [ Detete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-ST-2IP
MLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
e [J Delete U3 [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-20P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and agetfale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hablity company or the recg

er or pastee empowered 10 execute this repart as required by Chapler 608, Florida Statutes. ’13%2
' % /|
SIGNATURE: (Uit ] @W‘W a e Jub\, s~ Y~of V¥

SIGNATURE ANB TYPED bR j\m‘rzo NAME OF SIGNING MANAGING MEMBER. MABAGER, OR Au-nébmzlfn REPRESENTATIVE Date Daytime Phona A

et )




