FILED
2006 LIMITED LIABILITY COMPANY Jun 07,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000032850 06-07-2006 90069 018 ****50.00

1. Entity Name
ALAMANDA ENTERPRISES, LLC

Principal Plac_e of Bu§ine§s Mailing Address - — - -
20951 #4 VIA ALAMANDA 20951 #4 VIA ALAMANDA
BOCA RATON, FL 33428 BOCA RATON, FL 33428

100072 Sonte tegune Ne | 10072 Sonta Lo pnaly

4 4 " 7

Suite, Apt. #, etc. Suite, Apt. #, etc. 05242006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
(Y00 J /P8 }0 L Doppn Roderr L NOT APPLICABLE Not Applicable

figf" 3 "'/2 g Cou(n)wj A . 3;13 1712 § / )Couénlry /) 5, Certificate of Status Desired ~ [] gi'gg“ﬁ?:;fb“a'

6. Name and Address.ol Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name [ —_— -

PCTESTA-MICHELLE——~~ - - o - : _ _ _
20951 #4 VIA ALMANDA . Street Address (P.O. Box Number is Not Accegtable)

BOCA RATON, FL 33428

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printéd name of registered agenl and Ut if applicanls. (NOTE: Registared Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Make check payable io
Due by September 6, 2006 . ' Florida Department of State

9. ) - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

me - | MGRM® O oelete TITLE mo BEm Change [ Addition
NAME '| POTESTA, MICHELLE NAME DeEede- Potestee, michellel

STREET ADDRESS | 20951 #4 VIA ALMANDA ey STREETAQDRESS | {0 ¢y 7.2 % opn - bLogino. Qr

CT-ST-2P | BOGA RATON, FL 33428 ov-st-20 B v, Roden. B2 334IE

TME ] Delete TTLE 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS
_CITY-ST-TP ____ . ——— ——— - - - CITY-5T-21P e

TILE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2IP CITY-ST-2p

TITLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7P CIry-s1-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I 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 oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes. Sl .ly-7q - 3075

1S3-44- 30 GGl 39/- 3/ 8/
SIGNATURE:"22- L2 sl - FTEotso, tih ellr. De Frde Lot ste L-3ple  SU 0¥-L749

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




