FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Sesl; 27,2004 8:00 am

e

DOCUMENT # L03000032877 cretary of State
1. Entity Name 09-27-2004 90084 012 ****50.00
ALLIMPORT LLC
Principal Place of Business Maiting Address
1025 S SEMORAN BLVD SUITE 1093 1025 S SEMORAN BLVD SUITE 1093 o j
WINTER PARK, FL 32792 US WINTER PARK, FL 32792  US
e v A AR O
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 09092004 Chg-LLC CR2E83 (10/03)
City & State City & State 4. FEI Number Applied For
14~ q%%?q@ Not Applicable
a0 Country an Country 5. Certificate of $tatus Desired a g‘g'ggqﬁid;ﬁo“al
_ ~ 6.”"Name and 'Agdress of Current Reglstered Agept—————=====| Z===ximm==== -y Name and Address of New Reglstered Agent — === —x
Mame
HERNANDEZ, LOUIS JR o
3124 RAIDERS RUN - Street Address (P.Q. Box Number is Not Acceptabie)
WINTER PARK, FL 32792 R
City FL I 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. N .
SIGNATURE 5
Signature, typed or printed name of registered agl{)n( and titke it applicable. - {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . . : Make check payabile to
Due by September 8, 2004 - Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TiLE MGR [ Detete TITLE MU [ Change mddilion
NAME AGUIRRE, ERICK NAME YOULREE LERROD
STREET ADDRESS | 11 SUMMERSET TERRACE STREETADDRESS |9 1) SPRWYA VALE [&)
orv-sr-z¢ | CASSELBERRY, FL 32707 oStz [ORiAOO Bl R2RLS
TITLE [ Detste TILE ” ) [ change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE 3 pelete TITLE [J Change  [J Addition
1= NAME. - - - R = = ———— et :NﬁME“ - ST = - ke = = dnar
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 1 Delete TIVLE [ cChange [ Addition
NAME . ‘ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP B
TITLE [ pelete TiTtE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2iP-
TILE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - + STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon 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
limited Hahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: W ERE DU RRE 9 Z:F/O’-/ Y0T-U0-OT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Daytime Phone #




