2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000034637

1. Entity Name

ALGRIC SOLUTIONS LLC

-

Principal Place of Business

175C6 N BAYSHORE DR.
16

MIAMI FL 33132

us

Mailing Address

17506 N BAYSHORE DR.
16

MIAMI FL 33132

us

FILED
Feb 16,2004 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" GORZIGLIA, ADRIAN L
1000 VENETIAN WAY
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Name

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

City

Zip Code

FL

602

MIAMI FL 33139
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SIGNATURE:

qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tufefshall have the same legal effect as if made under cath; that | am a managing member or manager of the
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