r FILED
2004 LIMITED LIABILITY COMPANY Jul 12, 2004 8:00 am

___ANNUAL REPORT ‘ Secretary of State

1. Entity Name
ALCO PROPERTIES LLC
Principal Place of Bus:‘nju;ss Mailing Address . . - o T
7910 CANYON LAKE C_IRCLE 7910 CANYON LAKE CIRCLE S .
ORLANDO, FL 32835 ORLANDO, FL 32835 ) *
55 s NI IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 07062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ A3 -/ 60/4"7{ Not Applicable
Zp : Country “p Country 5. Certificate of Status Desired O E«%ggq l:‘j;‘:;ﬁ""m
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Regl d Agent
o ---—-,‘ e NAamE—— "m— e -w - g e — oS EL - - - —_ ]
COHEN, ALAN .
7910 CANYON LAKE CIRCLE Strest Address (P.0. Box Number is‘Nol AcceptaBie)

ORLANDQO, FL 32835

*a

% City - . FL | Zip Cede

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of reg\slered agent. i

%
[

SIGNATURE i :
Signature, typed or printed name ol regislered agent and Litle if applicable. {NOTE: Registered Agent signalure reguired whan reinstating} DATE
Fllmg Fee‘is $50.00 L] . o Make check payable to
Due by September 8, 2004 T Florida Department of State
1
9. ! MANAGING MEMBERS / MANAGERS . 10. -7 ADDITIONS { CHANGES
TITLE . MGR - ’ O Delete TME [ Change [ Addition
NAME * COHEN, ALAN NAME
STREET ADDRESS | 7810 CANYON LAKE CIRCLE STREET ADDRESS .5
CITY-ST-2IP ORLANDO, FL 32835 CITY-ST-7IP ¢
TTE [ Delste TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS — — e e e o B STREET ADORESS —_ .= e —— o . i m
CITY-5T-21P = ! CITY-5T-2IF
TITLE “ O Delete TImE ; . O change [T Additian
NAME ' NAME .
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TIMLE [J pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDAESS LS
CITY-ST-2IP " CITY-ST-21P
TITLE ; 3 pelele TITLE R [ Change [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CITY-5T-21P ; /7 CITY-ST-2P

11. | hereby certify that the inforp Ation suppieq with thfg g does flot qualify for the exemption statad in Saction 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report is ffue and accuTAly d doatufe shall have the same legal effect as If made under oath; that } am a managing member or manager of the
limited kability companyor the receivg g ! { tgf execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE -7 ! ' / /?/&7 7 402-219-21'A

SIGNATGRE AND TVWRM?ED NAME®PSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

e
1



