2004 LIMITED LIABILITY COMPANY

o

“ " ANNUAL REPORT (AR)

DOCUMENT # L03000050406

1. Enlity Name

ALISON INVESTMENTS, LLC

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90200 Q33 ****50.00

Principal Place of Business

221 TAGANANA DR.
NEW SYMRNA BEACH FL 32168

Mailing Address

221 TAGANANA DR.
NEW SYMRNA BEACH FL 32168

il

Ao o

_2 Principal Place of Business 3. Maiiing Address HII“'” III | ||m"' I| "“ll‘ Hl ’“'
=T e it SO NS . — ) i ) .
Suite, Apt. #. etc. Suile, Apt. #, etc. - . M(—)E)F;E 79_2E08.3;ﬁ7.’d3)u'%_'**‘
City & State City & State 4. FEI Number ¥ Applied For
EI/\) -—7% ‘/6 TS ?/ Not Applicable
Zp Country ap Country 5. Certificate of Statug Desired O gi-ggq l‘;:’:ci‘“"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne

GAMBERT, WILLIAM N
629 N. PENINSULA AV.
DAYTONA BEACH FL 32118

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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, znd accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and tile # apphcable. (NOTE: Registered Ageri signature required when reinstating) DATE
Y. 5

e e e e e e i, S ;‘_;
Q. MANAGHNG MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
nEe MGR [Z] Delete TILE J Change [ Addition
NAME ALISON, JOSEPH V NAME i
SPREET ADDAESS | 221 TAGANANA DR, STREET ADORESS .
CITY-ST-2IP NEW SYMRNA BEACH FL 32168 CITY-ST-ZIP
TME 7 Detete TITLE [JChange 1 Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-57-2IP
TRLE {7 Detete TIE ] change [} Addiiion
NAME NAME

_STREET ADDRESS . STREET ADDRESS
CmY-SI- 77 ov-stzp | ) : ‘ -
TLE [ Dalete TITEE [ Change [ Acdition
NAME . NAME
STREETADDRESS [~ ~ — - _ - - STREET ADDRESS -
oITY-ST-2P 1| CITY-ST-21P
TINLE ™ Delete TITLE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-2iP
TIiLE [ celete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 information
indicaled on this report is true and gccurale and that my signature shall have the same legat effect as if made under cath; that ) am a managing member or manager of the

limited fiability company or the r

SIGNATURE:

ver or trustee empowered ig.execute this report as required by Chapter 608, Fiorida Statutes.
” 4% 2 Jrafoy

286547 2911

Pt
SIGNATURE ANWPED OR PEINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane ¥




