2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} o FILED

DOC UMENT # LO3000050406 Feb 03, 2005 08 . 00 AM

3. Entiy Name Secretary of State

ALISON INVESTMENTS, LLC

Principal Place of Business %. Mailing Address -

221 TAGANANA DR, « * 281 TAGANANA DR.

NEW SYMRNA BEACH FL 32168 NEW SYMRNA BEACH FL 32168

i - AR
Suite, Apt. #, efc. — Suite, Apt. #, elc 1st MOORE CR2E083 {10/04)
City & State - City & State . 4. FEt Numbet - ;Aﬁ\pp‘llgecJ i:or)

7 _ 73-1689281 {Not Applicatts

ap Country p Courtry 5. Certificate of Status Desired O Ei'ggqsgg"’”al

6. Name and Addra_s-s_pt_,(-:iu;fem Ragisteréd Agert - 7. Name and Address of New Registered Agent

Nams
nggM;\?E;gngt&MAE Street Address (PO 7Box Number is Not Acceptable)
DAYTONA BEACH FL 32118 - —

City ' ' ' NFL i Zin Code

8, The above named emiiy- submits this statement for. tine purpese of changing its registersd office or registered agen f‘ or both, in the Stata of Fiorida, | am famuiiar with, and a_coept
the obligations of registered agent

SIGNATURE i _ i _ : ex -
Sonatute, yped o pinted name d vegystsed agent and e d eppitante '[NGT'E_ ng_;xsl-md Afent sgnatre roquied when ramsiating) - DATE R
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
) TMANAGING MEMBERS [ MANAGERS . " ADDITIONG/ CHANGES T
TTE MGR {7 pelete T 0000214154 3 change [ Addition
NAME ALISON, JOSEPH V HAME 17 /08 AA5-Bouu-Ute L. 40
SIREETADORESS 1221 TAGANANA DR. . SIREET ADDRESS
oirr-81 2 L NEW SYMRNA BEACH FL 32168 ) . CIlT-81-2F . B
TiLE T Dalete itire [ change ] Addition
HAME NAME
SIREEY ADURFSS SIREET ADDAESS
CY-S1- 2% R Nty . .
HILE [ Delete (il 3 Change [ Addition
NAME HAME
SIREE T ADDRE SS SIRERT ADGRESS
QI -51-7iF L8129 ) -
filLE 7 Delete wiLg [ Change [ Addition
NAME HANE
SIREET ABURLSS SIRELT ADDRESS )
CITY-ST-21P G ST TP o
HILE ) Deete N I change [ Addition
NAME NAME
STRELT ADORCSS SHRFET ADDRESS
Cilr - §7- 2 AR
TnE 1 Detets e d change 7 Adéstion
HAME NAME
STRLET ADDRESS SIREET ADDRESS
oY §5- 7IF Cilt-81- 22 : }

11. ! hereby certig that the infarmation supplisd with this filing dees not qualify for the exemption stated in Section 119.07{24i), Florida Statutes. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same jegal sffect as if made under cath, that | am a managing member or manager of the

limited fablity cormnpany or the recelysr or rustes empoweredt?a’ne this report as required by Chapter €08, Florida Statutes.
3 _ - %
SIGNATURE: 4 Q/Za/v—-’ 2 —eley 3FeF4I241)

SIGNATUAE AND TYPECJOR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daytine Phone ¥




