e

FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # L02000033542 Secretary of State
02-03-2004 90049 017 ****50.00

1. Entity Name

Al TRANSACTIONS LLC

Principal Place of Business Mailing Address
722 TUMBLEBROOK DRIVE C/0 RICHARD LEISNER
PORT ORANGE, FL 32127 101 E. KENNEDY BLVD., STE. 2700

TAMPA, FL 33602

R s AL T T
71 %A% TUHBLEB ROUK, DAIVE
Suile, Apt. #. etc. Suite, Apt. #, etc. 01282004 Chg-LLC CR2E083 (10/03) -
City & State City & State 4. FEtNumber Applied For
PorT ORANGE L 81-0589346 Not Applicable
Zip Couniry Zip 3 N | a7 Coumry Vsa 5. Certilicate of Stalus Desired 0 ggggq gﬂlmal
B. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Ragistered Agent ——cox oo |
. . . e g R P e L1 Y
o e R . L.
 LEISNERRICHARD M AREN H. ALBRICHT
101 E. KENNEDY BLVD., SUITE 2700 Street Address (P.O. Box Number is Mot Acceptable)
TAMPA, FL 33602 —
Tax> TUMBLE BRook DRIVE
% PopT ORANGE FL | %75

8. The above named eniity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Fiorida. 1 am famifiar with, and accept
the obligations of regigtered agent

SIGNATURE EW‘— KAnew @ BLBL GHT L MGR . /" LT~ 3.0051
&

wue.wpeﬁmwnmdmﬁwmmdmblwbabb. {NOTE: Regiared Agent signanse requred when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
THE MGR O Delete THLE MG Dl crange It Acition
NAME ALBRIGHT, PHILIP R NAME KRARer A. ALBRIGHT
STREET ADDRESS | 722 TUMBLEBROCK DRIVE STREET ADDRESS 7ax TUMDBLE Blovy DERIWE
CiTY-S7-2P PORT ORANGE, FL 32127 CITY-S1-2P Yot orA NGE, 32127
TLE 1 petete TITLE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrY-SI-7P CITY-ST- 2P
TILE 3 pelete TTLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS | N
CAY-6T-ZF e TR i i B TR ; ¥ -

JmE [ Detete T [l Change [T Acdition
HAME NAME
STREET ADDRESS STREET ADIESS
DY -S1-2P CrY-S1- 29
TLE ] oelete TILE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CITY - ST- 2P
TLE 73 pelete HMLE D ctange [T adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-S1-2P

11. | hereby cestify tha! the information supplied with this filing does not guatify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicaled on this report is true and accuraie and that my signature shall have the same legal effect as if mage under oath; that | am a managing member of manager of the
limited liabiity company or the receiver ur trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@\_@,_J «. W /)/\ﬁ,,_ KHQEIJ A, ALBrIGCHT /'3?‘—2007 3Fc.7)- Lf677

SIGNATURE AND TYPED OHl PRINTED NANE OF SIGNING MANAGING MEMHER, IIHAGEFI OR AUTHODRIZED REPRESENTATIVE Cate Dayme Phone #




