L

FILED
2008 LIMITED LIABILITY COMPANY Mar 07,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUM ENT # L0300005 1771 03-07-2008 90225 005 ***138.75
1. Entity Name
ALLTECH GROUP PARCEL II, LLC
vyUuvavav-
Principal Place of Business Mailing Address ’
480 SOUTH CYPRESS ROAD 2125 EAST ATLANTIC BLVD.
POMPANO BEACH, FI. 33060 POMPAND BEACH, FL 33062 )
SR B R AR MNR A
Suite, Apt. #, e!C. Suite, Apt. #, etc. 01312008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Number Applied For
90-0128593 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired [ g:'ggﬁffdmw
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

_ Name

USMAN, GHULAM :
480 SOUTH CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptablae}
POMPANOQ BEACH, FL 33060

City FL | Zip Code

8, The above named entily submits this statement for the purpose of changing its registered cffice or registared agant, or both, in the Stata of Florida. 1 am familiar with, and accept
the oblipations of registered agent.

SIGNATURE
Signaiure, typed or pnnted name of registered agent and title if appicanle, (NOTE: Aegistered Agert signatura requirad when reinstating) DATE
FILE NOWI! FEE IS $138.75 ’ : Make check payable to N
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR 3 velete TITLE [J Change [ Addilion
NAME USMAN, GHULAM NAME
STREET ADDRESS | 480 SOUTH CYPRESS ROAD STREET ADDRESS
CITY-SE-21P POMPANO BEACH, FL 33060 CITY-57-ZP
TILE MGR 1 petete TILE [ Change [ Addition
NAME DIGIORGIO, THOMAS H JR, ] NAME
STREET ADDRESS | 24 NE 24TH AVE. STREET ADORESS
CITY-ST-2P POMPANQ BEACH, FL 33082 CITY-57-2IP /
TITLE MGR O pelete FITLE thanue 3 Addition
NAME BAMMAN, FRED C Il NaME — . g
' . A—f c v
STREET ADDRESS [-4845-EAST ATLANTIC BLVD. STREET ADDRESS 2] %5. S H / 4 fa / S A
wrvsl-f | POMPANG BEACH, FL 33062 Cirv-1-2P L Pong) &w L 3F06L
INE I Dalete TITLE ? T 'O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | heraby certily that tha information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; thal | am a managing member or manager of tha
limited liability company or?eceiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: Goms 1 (Sassgpoco— 3-5-0¥  I5YSY 1Yo XK

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytame Phone #




