+ 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000053263 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
AL GUY A/C LLC
Principal Place of Business - - Mailing Address
1688 CAX PL 1689 OAK PL
CLEARWATER FL 33755 . . - CLEARWATER FL 33755
Suite, Apt # elc. [ Surte, Apt #, efc. 1st MOORE CReEQ83 (10/04)
City & Siate - - City & State ' 4, FEI Namber Applied Far
e o . - 59'1_?77364 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [} $5.00 Additional
I ) ) L Fee Required
6. Name ang Address of Current Reglstered Agent .. 7. Name and Address of New Registered Agent
Name
GUY, ALBERT L -
St Ad P.O. i
1689 OAK PL reet Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33755 = >
City FL l Zip Code
8. The above hamed entity subimits this staiemer:t—for the pquose of cﬁanging its Te.gisnsred office of registered agent, or both, in the State of Forida. | am familiar with, and accapt
the obligatiens of registered agent.
SIGNATURE R - LT e e o .
) 7S-gnature, Iyped of mei__ﬁﬂ'm o iagislered agarlljliﬂlp_'rf_anul-:able INOTE Rogrstersd Agent signatuia requirad when caunstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
5. T ANAGING WMEMBERS/ MANAGERS N K& ADDITIONS/ CHANGES -
TiLe MGR ] Delete 1HE ] Change [ Addition
NAME GUY, ALBERT L NAME
SYRLET ADDRESS |16B9 OAK PL SIHEET ADDRESS
GlY-S1-2IF CLEARWATER FL 33765 . _ ) Gity-5)- 22 .
TILE 7 Delete 1TeE [ Change  [J Addition
NAME NAME - .
UOC000197v318
STRiET ADDRESS SYPEET A0DRESS = :
s FOIT -
B | 01/27/05-80031-013 50. 08
e 7 Delete TLE [ Change [ Addition
KAMI NAME .
STRECT ADDRESS STRELT ADIDRESS
CHY-ST-2iP o __foonvstae _ ]
[N 3 Delete WHE [ Change  [J Addition
NAME A NAME
SIRECT ADCRESS SIRLET ADDRZSS
oiry-ST-21P ) ) CITY-§T.7iP
i T Delete ILE [J Change [ Addition
NAME H HAME
STREET ADQRESS STREE T ADDRESS
Cily-83-2IP ] ) CiTY-S7. 1P - )
e O peete ALk [ Ghaage [T Addition
NAME ) i NAME
STRLET ANDRESS T ) STRETT ADORESS
CIY-s1-2P SiTy-s1- JIF
1. | hereby cettify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)1), Florida Statutes, | further ceriify that the information
incicated on this report is tue and accurate and that my Signature shall have the same legal effect as if mace under oalh; that | am a managing member or manager of the
limited liability company or the recelver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M J&«%/ :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBRH, MRAGER, O AUTHORIZED REPRESENTATIVE Dare Duytims Phone ¢




