2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) . .

DOCUMENT # L03000010214, _ ..,

1. Entity Name
ALEMAR HOLDINGS, LLC

arr <N

Principal Place of Business

1835 MAIN STREET, SUITE 101
WESTON FL 33326

Mailing Address

1835 MAIN STREET, SUITE 101
WESTON FL 33326

2 Principal Pace of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

02-27-2004 90195 034 ****50.00

[

[ GREEE W A

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Nupber Applied For
Eo - 07‘/ Z»tf 8 LI Not Applicable
ip Country p Country 5. Certificate of Status Desired (] ?g-ggqu":f:;“"‘“‘
6. Namas and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
— fggga:#\log'lgﬂ’gg;ASU|TE'101' —iiteme —— - == = - | Sireat Address (P.O. Box Number is Not Accaplable) —— - =—=- wo - = scam = |-
WESTON FL 33326
City ' FL [ Zip Coda

8. The above named entity submits this staternent tor the purpose of changing iis registered oftice or registered agent, or bath, in the State of Flonda. | am tarmiliar with, and accept

the obligations of registered agent. .

SIGNATURE
saw;wmurmmmdmmmwmmnwmu DATE

9. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS /CHANGES i

TE 1 oetete e HGHR, Clcrange  Ff Addition

HE NAME (FREDOPY PSE HOTH

STREET ADDRESS SIRIETANRESS 1)1 @35 Ma 2 STREET | SUITE (O

oSz I Iwesverd | L. 33326

e O oekerz TE ' Olchase [ Addiion

NE NAME

STREET ADDRESS STREET ADDRESS

€ry-s1-2P CITY-ST-2P

TE O oetete THLE Ocharge (3 Asdition

NE e i e . T S . - —

STREET ADDAESS STREET ADDRESS

CINY-ST-0P oo o o e .. N e o ChY-ST-2IP e m e o S e . omnn

TLE . O vetete me - " [Ochange  [J Addition

KANE NAME

STREET ADGRESS STREET ADDRESS

CiTY-§1- 2P CiTY-S1-7P

TINE 3 elete TITLE T change  {J Addition

NAME NAME

STREET ADDAESS STREET AUDRESS

oTY-51-21P cim-51-2p

TIFLE ' 3 Delete TME [JChange {3 Addition

NAME NANE

STREET ADDRESS STREET ADDRESS -

Ciy-si-o¢ CITY-ST-2IP '

11. ) hereby certify that the infarmation supplied with this filing does not quality for the examption siated in Section 119.07{3Xi), Florida Stawxas, | turther certify that the information
indicated on this report is frue and accurale and thal my signature shall hava Ihe same le
limited habitity company or the receiver or trustee empowered 1o execute this report as re

AP~ | (Freooy tora

oat effect as if made under cath; that | am a managing member or manager of the
quirad by Chapter 608, Florida Statutes.

(9sv)3392118

SIGNATI.LRE:

GHATURE Ww@ MAMAGING MEMBER,MANAGER, OR AUTHORZED REPRESEMTATVE

a_la.?l 04

Daviime Prone #

- — -



