2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L03000032850 ecretary of State
1. Entity Name
04-26-2004 90057 013 ****50.00
ALAMANDA ENTERPRISES, LLC
Principal Place of Business Mailing Address
20951 #4 VIA ALAMANDA 20951 #4 VIA ALAMANDA
BOCA RATON FL 33428 BOCA RATON FL 33428 ‘ q U D b 1 8 8
i s O
Suite, Apt. #, etc. Suite, Apt. #, etc. o MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desred [ fg-ggq Addtional
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
e e oo - . Name Y S R BN gciny T B . L T
Miehel)- Foteratal
glsJOSWEAEg!TSJIElﬁﬂNE%% IOh[‘\ng'PPORATED Street Address (Fy Bax gg;tﬁr?? Not Acceplab!e) ﬁ / C)/&:.—

TALLAHASSEE FL 32301

7
Y Boio Lo trs>  FLI"E% 4

8. The above named entity submiits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famibiar with, and accepl

the obligations of regmtere;.:;m/, / /
SiGNATURE /é ﬂm 5[ 20/ 0 §/

Sigdature, lyped or primed name of registered agent and tite # applicabla. (NOTE: Registered Agent signature required when remstating) T TDATE

) MANAGING MEMBERS/ MANAGERS R K ' ' ADDITIONS / CHANGES

THLE O bslete TLE mes, R/ O3 Change  }pg Addiion

Nt NAME Mrapelle. Fe 7"567’%—

STREET ADDRESS STREET ADDRESS ;z'o g u5s oo /Qfd/handa-—

CrTY-5T. 7P . av-st-e | Bar o Rafs ., L Bz4L8”

e O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CIY-ST-2IP

TE {7 pelete TITE . Clthange [ Addition

NAME _‘___\‘_ . R . ) e
STREET ADDRESS |- 22 o - Hatamer S u—pmsemoa g s 5 s e T - R anonres [ - PN -

CITY-ST-2IP Cy-51-2P

TILE . ' 1 petete TME O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-2IP

TITLE N 3 Delete ' TILE {7 crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2IP

TmE [ Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-ZiP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the informaticn
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
fimited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2 Aol 170 b el Potrsta V/Ls%# JOf/ &7Vf

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayvtime Phone #

FJ



