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

DOCUMENT # L03000055741 Mar 28, 2008 08:00 Al
1. Entity Namsa - A
e g Secretary of State
MICHAEL ALESSL LLC
Principzal Piace of Business Mailing Address ‘ R -
26082 RAMPART BLVD 26082 RAMPART BLVD ’
PUNTA GORDA FL 33983 PUNTA GORDA FL 33983
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, AplL. #_ etc. Suite, ApL. #, elc. 1st MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numper Applied For
20-0512654 No: Applicatle
@i Country @i Couniry 5. Cerlificate of Status Desired O gai“ggq 3?:;“"”3'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name -

éé_gBSZS :’RXP\IA%'A%ELBLVD Straat Acdress (F O, Box Numbar s Not Accemabile)
PUNTA GORDA FL 33983

City FL Zip Code

8. The atgve named entity submits thig statermen: for the purpose of changing it registered office or regigiered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SageatunG WECH 0 Dt St e 1 i 80 d GaLrlond Tk gop LATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TLE MGRM O Daese TITLE O Change ] Addiscn
NAKE ALESS!, MICHAEL NAME
STREET ANDRESS (26082 RAMPART BLVD STREET ADDRESS UDDUDDB E 9
ory-sT-ZP |PUNTA GORDA FL 233983 Cnv-5T e g4 008-20056-017 128 70
5111 [ Dekete TILE O Change [ Additicn
HANE NAME
STBEET ADDRESS STREET ADORESS
CITY-5T- 2IF CImy-51-28P
HikE [ pelete it O Change [ Auditicn
NAME HAME
SIHELT SODHESS STREE! AUDRELS
CITY-5T1- 2P CITY-5i-20
TILE £ pelete TITLE [ Change [ Adition
HAME MAME
SIALET ADURLSS SIREE] SCOHESY
CIFY-Si-2F CliY-37- 2
TiRE 7 Delste TITLE [ Change [ Additice
HAME NAME
GIREET ADURESS STREET ACORESS
CITY-3T-2IP CiTy- 57 2P
TIME O pelate ILF [ Change ] Addation
HAME NAVE
STREET ADORESS STREET ALDRESS
CITY-51-219 CITY 57 2

. | hereby certify that the infurmation supplied witn tiis filing does nel qualdy foi the exemiplions contailzed in Section 119, Florida Stawdes. | turlher certify that e information
indicated on this repcit is rue and aceurale and that my sigrature shall have ihe saine lagal elfect as it made under vatne that | am a managing mernber or manager of the
lmitad lability cormpany or the receiver or fusles empoawered 1o exacute this repor! as required by Chapter 828, Flarida Stalutss.

SIGNATURE: MS\ NMM ' 3-3lo - 0% Qu| 445500

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE o Byl a P o




