2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

rDDCUMENT # 103000053263

1. Entity Name

Feb 01, 2006 08:00 AM
Secretary of State

AL GUY A/CLLC
Principal Place of Business Maifing Address
1689 OAK PL T 18BIOAKPL

EBR v s HER AR

2. Procipal Place of Busingss 3. Mailing Address
Sula, Apt. #, eic. Suite, ApL. #, eic. 15t MOORE CR2EOS3 {10/05)
Cily & Slale City & Blate 4. FEL Number Applied For
56-1277364 Nat Appilcat
Zip Couniry Zp Country . Certiticate ot Status Uesired N gase'ggqﬁ?:;&e“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GUY, ALBERT L
1689 DAK PL
CLEARWATER FL 33755

Name

Strest Address {P.O. Box Mumber is Not Acceptable}

Crily FL Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha abave named antity submids his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flodda. 1 am famifiar whh, antl accepl

—

Signaiute. IyLed or pRNcd name of regrsterad agent and e T appiicatle

(NOTE Rogrsiared Agen! siprature reouired when renslalng) DATE

PN

W FEEIS $50.00

da Departm
1, 2008,

rgrt T

. MANAGING MEMBERS/ MANAGERS

10, - ADOUTIONS ] GHANGES

TIE MGR O oeteta HiLE O thange [ Addition
HANE GUY, ALBERT L AL LRONN 14335

STREET AUURESS | 1689 OAK PL STREL] ADORESS {273 1/0E~B027-019 G5.00

omy-sT-IF |CLEARWATER FL 33765 # CITY-§1-2

e 3 Oelere TE [ Change [ Additin
HAME NAME

STREET ADDRESS SIREET ADDAESS

CIFy-57-2F CITY-ST- 2P

nne 1 nglere TTLE [T Change [ Addition
NAEME NAME

STREET AODRESS STREET ADDRESS

GirY-ST- 7P ITY-ST-2P

TLE 3 Ceere TILE []Change 3 Adtilion
HAME HAME

STAEET AGORESS STRECT ADTPESS

Y- ST- 2P CETY-ST-2

TLE 3 Detete TE Diiheange [T Adéon
HAME NAME

STREET AOIDRESS SEREET AQDRESS

Y -5F-21P CiTe-ST-2P

ANE 3 pelte TiiE DO ovege [ A%
HANE HANE

SERCET AQORESS STREE [ ADDRESS

CITY-57- 2P CITY-§T- BiF

11. | hereby cerlify that the information supplied with this filing dogs aat qualily for (the exempiions contained in Section 119, Florida Staiutes. | further caclily that tha nfarmation
incicated on this report s frue and accurate and that ray signature shall have tha same legat effect as § made under oath: that | am a mamaging memper ar manager aof the

himited tiakiiity company of the recetver or rustee empowered 1o execute this report as requicad by Chapter 608, Florida Slatules.

[~ Tt ] A’i"l 1IRE- %M#IM o




