2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000015041 Stpmmep FILED
SECRETA LS.
1. Entity Name DivISr SRY DI oA,
ALBANY TERRACE L.L.C. BT #**A”'II%H
4 { f S
Principal Place of Business Mailing Addrass 3 l‘ I
4410 DUNCAN RD 4410 DUNCAN RD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 :
T

2. Principal Place ol Business 3. Malling Address ‘ $

Sulte, Apt. #, etc. Suita, Apt. #, atc. 09082005 Chg-LLG CRRE083 (10/03)

City & State City & State 4. FEI Number Appiied For

Yot Applicable
Zp Gountry v Gountry 8. Certitlcate of Status Desired a gesegeoq lﬁdmcahlonal
8. Name and Addrass of Current Roplsterad Agent 7. Namo and Addross of Now Repisterad Agant
Name
LYNCH, KERRY S
4410 DUNCAN RD Street Address (P.O, Box Numbaet is Not Accepltable)
PUNTA GORDA, FL 33982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng Its reglsteret olfice or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations ol registared agent.

SIGNATURE

Bighature, typad of printed hami of rog iRoned aGont and e i appicadia.

(NOTE: Registored AQEM Hynatute reqiarad when reinstating )

DATE

Elling Fee is $50.00 i Make check payabls to
Due by September 7, 2005 P Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR TR Delete e BN PSR Pronenge [ Addilon
AV LYNCH, KERRY $ A YoerTep g
STREET ADORESS | BBO0 VESPER AVE UNIT 35 STREET ADDRESS
crv-s-2P | PANORAMA CITY, CA 81402 CITY-ST-71P
jut: 7 Deletn Tine PmPa‘-tU — O Change  [§R-tcdiion
NAME NAME Ragen LaRog
STIEST ADORESS st aoones oy f0 Duncan Ry
on-sr-2p oSttt | Punda Geoeeld. £1.. &37 32
il C Detets e 3 changs  [2] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CITY-31- 4P
k3 O betere TME
NAME NAME
STREST ADDRESS STREET ADDAESS
Cfry-ST- o Lry-gr. 2P
e O Deten e
NAME NAME
STREET ADORESS STREET ADDHESS
cuy-81-a1p oY-57-2 10711 ./05——01071--01"
e 1 Detets e - O Crange [ Additin
" NAME \ NAME )
StreET ADOReSS |- : STREET ADDRESS
CATY-5T-2p I CITY- ST-2P
11. | heraby cartily that the infurmation supplled with thie ling does not qualify for the axemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certily that the Intormation

indicatg@d on this repor is true and aeturate and that my signature shatl have the sama legal elfect as it mads under oath; that | am a managing member or manager of the

imited fiabllity compary,

the receiver or trustes smpowerad 1 exacuts this repoH as raguired by Chapter 608, Florida Statutes.

9-14-05 Q41- 33341023

SIGNATURE:

TURR AND TYPED ogumn NAME OF BXININO MANAGING MENBER, NANAGER, OR AUTHORIZED REPRERENTATIVE Data

Dayticia Phans §



