2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 28§, 2004 8:00 am

DOCUMENT # L03000050576
vt Secretary of State
o o 24 e
ALMA ENGLE LLC 03-25-2004 90218 030 50.00
Principal Place of Businass Mailing Address
2639-A LINSENBY AVE. 2639-A LINSENBY AVE.
PANAMA CITY FL 32405 PANAMA CITY FL 32405
Suite, Apl. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
“//—90’—? ) SRy Not Applicable
.. —— --Eg—um——— — Z__ﬁip ——c __E(iuntry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EIS\IS(’BQI:EI I_AlhhSAEANBY AVE Street Address (P.O. Box Number is Not Acceplable)

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this staternent 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, yped or printed name of registerad agent and ttle # apphcabla, (NOTE. Fieg:slerso Agenl sigNature taquired when remstating) DATE
FiLE NOwH FEE IS $50 DO
Make Check Payable 1o Florida Depanment of Slate
. : Due By May 1,2004 - i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGR N O peleie TILE [ Chenge [ Addition
NAME ENGLE, ALMA NAME
seaeeT aBoREsS | 2638-A LINSENBY AVE. STREET ADDRESS
CITY-ST-2iF PANAMA CITY FL 32405 CITY-ST-2IP
WME ~ O et TITLE ClcChange 3 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS _ B
CHTY-ST-2IP CITY-ST-2IP
TILE T celete TITHE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete T [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-8T-21P
TILE [ pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 ceriify 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 cath; that | am a managing member or manager of the
timited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: _ flima 0 engee I~ Ol’/‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayhme Phone #




