| FILED
2004 LIMITED LIABILITY COMPANY Mar 22, 2004 8:00 am

ANNUAL REPORT Secretary of State

P Ecn?i&?m':n ENT # 103000024198 03-22-2004 90422 009 ****50.00
D'ALESSANDRO PARTNERS, LLC
Principal Place of Business Mailing Address
4516 LONGBOAT LANE 4516 LONGBOAT LANE
FORT MYERS, FL 33919 FORT MYERS, FL 33919
H

e R LRI ARSI A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 B Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

Sl-o47440/| Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desied [ fi-gg‘ﬂ:g““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

D'ALESSANDRQ, FRANK R -
4516 LONGBOAT LANE Street Address (P.C. Box Number is Not Acceptable)

FORT MYERS, FL 33918

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed Or printed nama of ragislered agent and itle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TMLE Managing Member O pelet TITLE [ change [ Addition
HAME Frank D'Alessandro NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip 4 51 6 Longboat Lane CiTY-§T-2IP
Fort—Myers—F-—33949
TILE ] celete TITLE [C) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-37-21P CITY-ST-7IP
TME O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7IP CITY-ST-21P
TITLE 1 pelete TITLE [3 Charge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
TITLE [ peete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-71P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QD CX)QQ_Q_QQ—Q,_—FTank D'Alessandro 3/18/04 239-281-9009

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Pnona #




