FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

_______ANNUAL REPORT ecretary of State
DOCUMENT # L03000024198 L 04-25-2005 90094 038 ***%50.00

1. Entity Name:
D'ALESSANDRQO PARTNERS, LLC

Principal Piace of Business Malling Address b 6
4516 LONGBOAT LANE 4516 LONGBOAT LANE : 2 “ “ qhu
FORT MYERS, FL 33919 FORT MVYERS, FL 33919
= s RE AN AN R A

Sulte, Api. #, etc, Suite, Apt. #, etc. 04212005 Chg_'- e CR2E083 ( 1 0/03)

City & State City & State 4. FEl Number Appiied For

54-0174401 Not Applicabla
2p Gounty Zp Countey 5. CenlMicate of Status Desred [ gg'gg@:’fbm
5. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglaterod Agont
py e —— - R - — B - Nama - — - —— - - — .
D'ALESSANDRO, FRANK R 5 oD s Mot Acoertae)
4516 LONGBOAT LANE 53 L ). 3 ceepiable,
ROt IR FL a30i6 P RSy S HaThour Eo0a
ST 510
City
" Fort Myers FL | %8s

8." The above named entity submits this statament for the purpose of changing its reglstered office or reglstered egent, or both, in the State of Florida. | am famillar with, and accept
the abfigations of reglstered agent. ) L

'

- SIGNATURE = N R U T T SN
Pt Signatura, typed or printad name of ragtstered agent and this if sppiicable. (NOTE: Ragiziond Agent sipnature required whaon relr e—— g AR D T .
L T | . . H i ]
i R
Filing Fee Is $50.00 v ; Chhvable
_ Dus by May 4, 2005 e - ! Flotldai entiot!Stat
R S e [ s et e e e e
" A - MANAGING MEMBERS /MANAGERS pj1. - ADDITIONS { CHANGES ~ o B
TLE |MGRM ) peiels me - ACtange [ Addilion
NAME D'ALESSANDRQ, FRANK . NAME
STREET ADDRESS | 4516 LONGBOAT LANE S smeeraooeess | 14220 Royal Harbour Court, #510 -
omv-sT-a¢ | FORT MYERS, FLL 33919 crv-st.ze | Fort Myers, FL 339808 '
TME 3 velete nne [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-51-2P CITY-51-7PP _
e 0 pelete TILE [ Cange ] Addtrion
NAME HAE™ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TME O Delete TiLE O change 3 Additon
NAME
STREET ADDRESS
CITY-S7-21P
me -
RAME
_STREETADDRESS |
e fooyesTDR L
TITLE
\smeEAORESS | Z STRERT ALORESS S
Jomvestap | oo U T T LTI LT s ) OGSTIR | e = e it

T heteby certify that the Information supplied with this ilng doss not quallfy for the exempiion atated In Section 118.07(3)(1), Fiorida Statutes: | further certlfy that the information
Indleated on this report s trus and eccurate 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 liakbllity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L0000 & o Yos)pt  9394b5 (D10

n@hvm OR PRINTED HAME OF BIGNING MEMBER, £, OR AUTHORZED REFRESENTATVE o #

FAmE ORATEESS o



