FILED
2004 LIMITED LIABILITY COMPANY Aug 30,2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000043939 Secretary of State
1. Entity Name 08-30-2004 90139 042 ****50.00
ALAROSSA LLC
Principal Place of Business Mailing Address .
254 E. CORAL TRACE CIR. 254 E. CORAL TRACE CIR. -
DELRAY BEACH, FL 33445 US DELRAY BEACH, FL 33445 US
e s O A G RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 08242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliec For
&005 053:f'q Not Applicable
> Courtry 7P Country 5. Certificale of Status Desired. [ ';sfe g&m“a'
- = @G, Name and Address of Current Reglstered Agent— - T 77 77.”Name and Address of New Registered Agent
B Name
ANTOLIC, ALAN —
254 E. CORAL TRACE CIR. Street Address (P.O. Box Number is Not Acceptable) ) vl
DELRAY BEACH, FL 33445
,l . City . FL LZ!P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhganons cof registered agent.

SIGNATURE L : .
. | Signature. typed or printed name of registafed agent and litle f eppicable. | (NOTE: Registered Agent signature required whenremstating), ., . ... . . _ DbATE . . | _2° -
‘Filing Fee Is $50.00 s o Make check payable to
Due by September 8, 2004 Y Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O pelete TITLE [JChange  [] Addition
NAME ANTOLIC, ALAN NAME
STREET ADDRESS | 254 E. CORAL TRACE CIR. STREET ADDRESS
CITY-S7-21P DELRAY BEACH, FL 33445 CITY-ST-2P
Tme | MGRM 11 Delele TMLE [dcChange  [J Addition
A
NAME ANTOLIC, ROSSANA NAME
STREET ADDRESS | 254 E. CORAL TRACE CIR. STREET ADDRESS
CITY-$T-2iP DELRAY. BEACH, FL 33445 CITY-ST-2IP - - _
TLE ‘ {7 Detete g e [ Change [ Addition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
-
CITY-ST-2P : CITY-5T-2P
TME [ etete TME [ Change 3 Addition
HAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : ; _ - CITY-$T-2P ]
TIMLE O velate TITLE : [ Change [ Addition
MAME  Tiw. |t . e T Gl : NAME . P A T I A
STREETADDRESS [+ ~ " = - ; STREET ADDRESS : P L T A S
R S .. ROWYSTIP S U . T, -
“TLF‘ LA E e L R ECTR I R 1 Delete - - THLE E LI T e e e e = E]Chanue- 'EIMditiDn
NAME _ NAME
STREETADDRESS Jt .-~ v+ % STREET ADDRESS
gv-st-ze | . e oY oL R omrstze

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repon is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membes of manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @&A“-QW’—‘ < | /AS [2004 (561)276-3655

SIGNATURE AND TYPED WHBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Davtims Pnone #
- - Y - -

wi omeoiy il m Teeew . el B N ) . . -t Tl



