2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM

DOCUMENT # L04000011180 Secretary of State

1. Entity Nama

ALAIMO CONSULTING GROUP LLC

Principal Place of Business Mailing Address
63 FOUNTAIN CIR 6017 PINE RIDGE ROAD
NAPLES, FL 34119 #118

NAPLES, FL 34119

L

01162007 No Chg-LLC CR2E083 (11/08)
D 0 N OT WRITE I N TH IS S PAC E 4. FEl Number Appliad For
. 20-0711956 Not Applicable

$5.00 Addiional

5, Certificale of Status Desired O Fee Required

8. Name and Address of Curront Registered Agent

65 FOUNTAN R DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registerad oftice or registerad agent, or both, in the State of Florida. | am fariliar with, and accept
the obligatons of registered agent.

SIGNATURE
Signalure. typad or prinisd name of regiaierad agent and Ltle if applicanle. (NOTE: Registarec Agen| signalure reqused when resnstalng} DATE
Filing Fee is $50.00 UE||‘}|"|D|'JB'3[‘;('Q?
oue oy My 3, 2007 02/13/07-80032-022 50, (0
9. MANAGING MEMBERS/MANAGERS
me MGRM
NAME ALAIMO, CHARLES E

STREET ADDAESS | 63 FOUNTAIN CIR
CITY-ST1-2P NAPLES, FL 34119

TITLE

NAME

STREET ADDRESS
CITy-s1-21IP

ITLE
NAME

avsrae DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-81-2IP

TILE

NAME

SIREET ADDRESS
Ciy-51-2iP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P

11. | hereby certify that the informay
indicated on this raport is tru
limited liakxlity company or

s not qualify for the exemptions contained in Chapter 119, Flgrida Statutes. | further certify that the information
aturs shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
mpowered {0 executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: - Z-7-07 1392734/02

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING ING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Duytme Phona #

-~




