~ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | , FILED
 Jan 27,2005 08:00 AM

DOCUMENT # L0O3000050576
1. Entty Name Secretary of State
ALMAENGLELLC
Principal Place of Business fMailing Address
2639-A LINSENBY AVE. . 2639-A LINSENBY AVE.
PAMAMA CITY FL 32405 _ PANAMA CITY FL 32408
Suite, Apt. #, atc. Suite, Apt. ¥, alc. 1st MOCRE CR2E083 {10/04)
Cily & State City & State 4. FEI Number | _|applied For
41 "29?2581 | ;Notﬁpﬁfﬂ‘ﬁ“!?
Zp Country Zip Courtry . * $5.00 addiionat
5, Certificate of Status Desired [ Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ENGLE, ALMA - -
2639-A LINSENBY AVE. Street Address {P.0. Box Number is Not Acceplable!
PANAMA CITY FL 32405 i oo T
City FL z Zip Code
8. The above named entity submits this statement for the purpose of r.hangmg its registered cifice or registared agent, or both, in the State of Florida. (am tamiliar with, and accept
the ubligatione of registered agent.
SIGNATURE / é - -
anararb?tyned o phialed name of gttt agent anqt.ueﬁugucabte {NOTE Ragrsiersd Agent sqgnature tadquaed wher rainstaling) DATE .
FILE NOW!!! FEE IS $50.00 ' DGI}DEE!GE
Make Check Payable to Florida Department of State | (11 /23/015-80054-023 S0, 00
DueByMay! 2005 o
a MANAGING MEMBERS/MANAGERS E T ADDITIONS /CHANGES -
] MGR 1 balete THLE Tl change [ Addition
AN ENGLE, ALMA HANE
sIete ] ADDRESS | 2833-A LINSENBY AVE. STRECT ADDIRESS
CifY-51-7IF PANAMA CITY FL 32405 CTy-SE- 2P
HiLk 1 Delete HHE [ Change [T Addition
HAME NARE
SUELE ADDRLSS SIREET ANDRFSS
TH-Si- /e CHY ST-IP o
it 7 Deiste g EI Change 7 Addrion
HAME MARE
SHHLLT ADDRLSES STAEET ADDRESS
CIvY-81- 717 CHY-S1- 1P
L 1 pelete THRE {3 Change D Addition
NAME NAYE
STHEET ADDRESS STAEET ADDRESS
oy §17IF 7Y &6 4P
[ETH O Gelete HILE [ Change I:EAdéélioﬁ
NAME HANE
Uleh ADDRESS STREET ADDRESS
Y A1 4P CHy-51- 71
HIE 3 Dolate HHTS [ Change ] addition
KARE MAME
SNEEE ALURESS ’ SIREETADDRFSS
oIy sl ap CHe-AT B

11. | hereby oerhéy that the information supplisd with m;s fi Img doas not qualify fos the exemption stated in Section 119.97{3)i}, Fior;da Stafites. E further cestify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or managar of thy
maed Habiity company of the recelver ar trustee empowered to execute tis report as requited by Chapter 808, Florida Statutes.

SIGNATURE: >< I/éwvo— @ n#é/ ! 6*9/ WJ

SIGNATURE AND TYPED Mmmsa NAME OF SIGNING MANAGING MEMBERMAMAGER, OR AUTKORIZE D AEPRESERTATIVE P e £ Caytene Phaon #




