2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000053263 Jan 31, 2008 08:00 AN
1. Entity Name Secretary Of State
AL GUY A/C LLC
Pringysal Piace of Business Mailing Addrass |
I
1689 CAK PL 1689 QAK PL |
S S H"”l” |H ||’|| m“ ||;]I ||m ||“l "llf |"|I ””I “m |H|| mll’ m ‘"‘ |
2. Prncipat Flage of Busness - No 2.0 Box # 3. Mailrg Address
Suile, ApL #. elo, Sute. Apy ¥ Ele. 151 MOORE CH2E083 {10/07)
Cily & State City & Stase 4. FEI Mimser Applied Fai
59-1277364 Not Applicatle
ap sy Zip ouniry
i Couniry e Couniry 5. Certificate of Staws Desirad w gese ggll'::fé“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?é"ng' Sk?(EEE L Street Address (P.O, Box Number is Not Acceraoe)

CLEARWATER FL 33755

B. Tre chove named enlily submits s statement for the parpise of changing its regesterad office or registered agent, or pedn, in e State of Floada. | am familiar with. and accept
the ahaganons ol remistered aget.

SIGHATURE

I
City FL 2 Coda
|

Fafralued, Wpeth o 200 e of 16g 27 3d Aol ond £ INOTE Ropstere: £ 30M 300 0h, 6 10t ' &N Lnsing) DATE

Aner'May1 2008, Fee Will:Be $536.75,
.Make Check Payable to Flonda Departmen! of State

Q. MANAGING MEMBERS/MAT\AGERS 10 ADDITIONS / CHANGES

TIF MGR 7 pejere: TiTiF {] Change  [J Addition
HeE GUY, ALBERT L it HODOO0S09357

STPCETADDRFSE | 1689 OAK PL STREFT AEDRESS M2 /NE0R-300159-009 143,75

GiTY-ST- 1P CLEARWATER FL 33765 Te-ST-LP

I 7 Derte it [ crangs [ Addition
HANT RASE

STREET AL STRFET AGDRESS

CiTY-81-71p ST IR

i [ neleie ViiLE [ Change {7 Addition
N BALE -

SIHEET ADBALSS STRLET ALDRESS

CITY-5T-5p CITY-S7-2:P

TILE [ Dalete Ajth [JChange [ Adduicn
HAKL HavE

STALET ADLSESS STREET 2DDFESS

CIry-87-21p CiTY- 57 2P

HILE [ pelete TiTiE [ Change [ Adeiticn
HALE NAME

STAFET AD(AE S STHEN T BLDFFSS

Gy 5T- 2 CIfY-5T- 4P

e 1 Dalete 1TiE [O] Crange  [C) Aaditinn
HALE NAYE

STREFT LDDAFSS SIREET ADDRESS

oy ST-2p CITY-50- 2k

1. | heraty cerlify that the sformation suppiiad vatn his iling does not quatity for the sxemiplions contgined in Section 113, Florida Siatutes. | turlber centily that tha information
indicared cn (i report is true and accuzle and thas ry signalure shall have the same fagal effect as if made under oatn: that t am a managing imember or manager of the
lzmiled fiabilivy company o the receiver or vusles empowere [o exacule this repo:t as required by Chapter 828, Florisa Slatutss.

SIGNATURE: W l;ﬁzwL

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING-MENMEEA. MANAGER, OR AUTHORIZED REPRESENTATIVE Lt oyl T Pops o it



