FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

iy
P ,9 ; N:f ENT #1.04000011189 01-12-2006 90039 027 ***150.00
ALIARD, LLC
Principal Place of Business Mailing Address
695 CENTRAL AVE #207 695 CENTRAL AVE #207 20000524
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701

N

01042006No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
20-0731413 Mot Applicable
0 $5.00 Additional

5. Certificate of Status Desired :
- - Fee Required — -

6. Mame and Address of Cumlnt nglstered Agent

ALLARD, WILLIAM
695 CENTRAL AVE #207
ST PETERSBURG, FL 33701

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Y Signature, typed or printed name of registered agent and lille it appiicabla. (NQTE: Registered Agent signalure required whan reinstating) DATE

" Filing Fee is $50.00 .
Due by May 1, 2006

9. - MANAGING MEMBERS/MANAGERS
me - | P

NAME ALLARD, WILLIAM

STREET ADDRESS | 685 CENTRAL AVE #207

CITY-ST-2P SAINT PETERSBURG, FL 33701

TIME VP

NAME ALLARD, ERIK

STREET ADDRESS | 695 CENTRAL AVE #207
CITY-ST-2P SAINT PETERSBURG, FL 33701

Tne

NAME

STREET ADDRESS
CiTY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREET ADDRESS .| e e e
i -s,,,, |
CITY-S7-2IF .. ek ma ee .

me -1 ]
NAME el
STREET ADDRESS -
ory-st-zp | - - R

11.‘] hereby certily that the information supplied with this filing does not qualify4dr the exempllons contained in Chapter 119, Flonda Sta1utes I further cenn‘y lhat tha information
indicated on this report is true and accurate and that my signature shall jiate the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver or truslee empowered to execyithis report as required by Chapter 608, Florida Statutes.

SIGNATURE: E/ér(_/ﬂw Y4/ / %ooé J21-88Y-90 22~

SIGNATURE AND TYPED OR FRINTED NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




