FILED

‘ - Aug 25, 2004 8:00 am
2004 LIMNNUAL REFORT " Secretary of State

DOCUM ENT #L03000050585 08-25-2004 90042 024 ****50.00

1, Entity Narme
THE ALBREN GROUP, LLC

Principal Flace of Busin:ass Mailing Address 2 4 0 8 1 4 2 7

744 THE RIALTO 744 THE RIALTO

VENICE, FL 34285 VENICE, FL 34285
e S — AR RN
Suite, Apt. #, etc. - Suite, Apt. #, elc. 08202004 Chg-LLC ‘Cﬂ25083 (10/03)
City & State City & Slate 4. FEI Numbar Apptied For
- 20-00% 4 02 Not Applicable
Zip ' Gountry Zp Country 5. Ceriificate of Status Desired O $5.00 Additional
. Fee Required
e —— 8 Naffie Brit Address of Cuireni Registered Agent —=< i ummer s oo 7,:Name and Addrees of New Reglstered Agont———-_ __. |
Name

VALDES, JORGE. _
744 THE RIALTO Strest Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL ‘ 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, typed o printed name of registered agent and litle if applicable. {NCTE: Registered Ageni signature required wien reinstating) DATE

Filing Fee is $50.00
Due by September &, 2004

¥ el W

9. ) MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS /CHANGES

TITLE MGR . 1 Delele TLE O cChange [ Adaition

NAME VALDES, JORGE NAME

STREET ADORESS | 744 THE RIALTO STREET ADDRESS

LY -ST-2P VENICE, FL 34285 CITY-ST-71P

TITE MGR 3 Detete THE [ Change  [] Aduition

NAME KILLAM, SCOTT NAME

STREET ADDRESS | 744 THE RIALTO STREET ADDRESS

CITY -8T-21P VENICE, Fl. 34285 CITY-S7-ZIP

TITLE [ pelgte TITLE [ Change [ Addition

NAME _ [ R _ . Y

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP i GiTY-ST-2P

TITLE (I peete TLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-sT-21P CITy-§T-2IP

TALE . [ Delete TILE O change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TILE ‘ [ Detete TTE [Jchange [ Adaition

NAME : NAME ‘

STREET ADDRESS STREET ADORESS

Ciy-sT-2IP - e CITY-ST-2P

11. 1 hereby certi ith this filing cloes not qualify far the exemption stated in Section 119 07{3)(i), Florid i i i
L ) . , a Statutes. ). further certify that the informat
indicated on thi acoaratg and that my signature shall have the same legal effact as if mads under oath; that | am a managing memberh{:r manager of ﬂiem
limited liability coxjrany or the receivédorArusteerempowsrad to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN
P

A Y20/0§ tr-37¢-5502

Bp/Rawl] OF SIGNING MANAGING MEMEER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




