2006 I.IM‘ITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUM ENT # L03000051771
T o, Secretary of State
112 ek ok ok
ALLTECH GROUP PARCEL I, LLC 03-11-2006 90016 020 750.00
Principal Place of Business Mailing Address
480 SOUTH CYPRESS ROAD 480 SCUTH CYPRESS ROAD
e T “II”'H |H ||’||1HH II“‘ ||“l Ilm II’ll II’I' "l[' Im”"” Ill"’ “H"(
2. Principal Place ot Business 3. Mailing Address ,
Z4ND Podm Pire. Be, Nerdy
Suite, Apt. #, efc. Suite, Apt. #, etc. st MOORE CR2ED83 (10/05)
City & State City & State 4, FEI Number Appligd For
M\ N F:L_- 90-0128593 Not Applicable
Zip Country Zip Counir " $5.00 adsitional
%%Dbci U%‘b\ 5. Certificate of Status Desired O Foe Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
USMAN, GHULAM .
480 SOUTH CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH FL 33060

City FL Zip Cede

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o priifed name of registered agent and e 1 2po!

(NOTE Heqwstcred Agem -'ign'uule raquired when ; emsldlmq) DATE

FILE NOW"' FEE iS 550 00\ i

5. VANAGING MEVBERS MANAGERS B ' ADDITIONS JGHANGES

TIMLE MGR (T Delete TILE ] Change ] Aadition
NAME USMAN, GHULAM NAME

STREET ADDRESS | 480 SOUTH CYPRESS ROAD STREET ADDRESS

CHy-51-2F | POMPAND BEACH FL 33060 CIvY-ST-2IP

TITLE MGR 1 Delete TITLE (] Change (] Addition
NAME DIGICRGIO, THOMAS H JR. NAME

STREET ADDRESS |24 NE 24TH AVE. STREET ADDRESS

ON-ST-I¢ | POMPANQ BEACH FL 33062 Cimy-5t-2Ip

TILE MGR [ Delete THLE O Change [ Addition
NAME BAMMAN, FRED C i NARIE )

STREET ADDRESS (24189 SE 9TH STREET STREET ADDRESS

Cy-sT-2F  IPOMPANO BEACH FL 33062 bry-57-219

TILE 1 Detete TILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-21P

TITLE T Delete TITLE [J Change  [C] Acgition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TME ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7-21P

1. t hereby cerify that the informiation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true apd-agcurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
lirnited kability company or thg & or frustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

W Qo] s 46 Y 91T

BbF SIGNING MANAGINE MEMBER, MANAGER, Pa Au‘nf)rflzso AEPRESENTATIVE Date Dayurme Phorie #

SIGNATURE.:

s1GNATURE Mip Tvef




