2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # 103000047573 Secretary of State
. ]
ALni:IVSIjE; LLC 08-02-2004 90116 021 ****350.00
Frincipal Place of Business Mailing Address
9507 PASSAIC DRIVE 9507 PASSAIC DRIVE ‘ bl ')
HUDSON FL 34667 ‘ HUDSON FL 34667
5‘07 45541 DI2. S Gyl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ83 (4/04)
City & State ‘ City & State 4. FEI Number Applied For
HM‘ bS Bu, F / ' AD- o"f,?. FAY ?.‘E Not Applicable
;’DS/ /’ 5 ? ’%ﬂrsy e o Zip Country 5. Certificate of Status Desired O f?e'ggﬁ?:ém"al
6. Name am:l Address of Current Registered Agent : T 3. Name and Address of New Registered Agent -
. Name
SISSOI;E;AQES-Alc DRWE 7 Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667

City FL l 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.

SIGNATURE
Signature, typad or printed name of registeted agen! and utle it applicable. (NOTE: Ragistered Agent signatura required when rainsiating) DATE
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGR [ Detete TME (] Change ] Addition
NAME FISHER, AL’ NAME
STREET ADDRESS | 9507 PASSAIC DRIVE STREET ADDRESS
omy-st-zr [HUDSON FL. 34667 CITY-§T-2IP
TITLE I pelete TITLE [ Change 7] Addition
WAME " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST1-2IP . ) o
e o loeet: = Fome | o o i ) "ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-si-ae | ) CITY-ST-2P ) - i
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADCRESS
CITY-ST-21f ’ CITY-ST-2IF
TILE (] Delate THLE D3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-7IF CITY-ST- 1P
TITLE ' 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | 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
limited liability company or the receiver or trustee empowerad 10 execute this report as reguired by Chapter 608, Florida Statules.

SIGNATURE: @/‘.,7%/4/4/«/1 Al Ashee )-25-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




