2007 LIMITED LIABILITY COMPANY FILED
Apr 27,2007 8:00 am

ANNUAL REPORT f Stat
DOCUMENT # L04000016680 ecretary of State
1. Entity Name 04-27-2007 90024 044 ****55.00
ALWAYS THERE MANAGEMENT LLC
Principal Place of Business Mailing Address
1324 HAVRE STREET, N.W. 1324 HAVRE STREET, N.W. -
PALM BAY, FL 32907 PALM BAY, FL 32907 _ N
R S I L A R
Suite, Apt. #, etc. Suite, Apt, #, etc, 04182007 Chg-LLC CR2E0E3 (12/08)
City & State City & State 4. FEI Number Applied For
: 86-1101539 . Not Appticable
Zin Country Zip Country 5. Centilicate of Status Dasired ﬁ ,?5'00 Addifional
ea Required
8. Name and Address of Cument Registered Agent 7. Name and Add of New Reg! d Agent
Name
FOURNIER, ARAMIS JR i
2711 MANOR DR., N.E. Street Address (P.0O. Box Number is Not Acceptable)
PALM BAY, FL 32905
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Eigrature, typed or primisd name of registersd agent and tte d applicabis, {NCTE: Ragisterad Agort signature requinad when ransisbng) DATE
Filing Foo Is $50.00 Make check payable to
Dus by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR ?mm fme e ﬁange [ Addition
NAME FOURNIER, ARAMIS JR NAME g}) ocante ARA MLS oS
STREETADORESS | 155 GERMAIN STREET STREET ADDRESS ya /A‘{ &7
/5 27
onv-sT-ZP | BUFFALO, NY 14207 CITY-51-2 > n Aty JFCIF
me 01 Bekete TmE ’ ! {3cCrange [ Addition
NAME NAME
STREET ADDARESS SYREET ADDRESS
CIY-ST-7P CITY-ST-7P
TMLE [ Dekete TINE [ cChange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GIFY-SF-21P CITY-5T-21P
THE ] Delete TIME Clcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE 1 oelete TIME [Jchange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-S7-21P
mE 1 beete TITLE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7P /] CIY-ST-2IP
14, | hereby certify that the information supptied wWith this filing does ngf quBlity for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and acglrate ghd that my signatur, | have: the same legal effect as if made under vath; that | am a managing member or manager of the
limited liabili pany of the recejfer or rustee empowered tg/exgluta this report as required by Chapter 608, Florida Stal X
— /)G Hogfer 7T
SIGNATURE: 7 W ICVIE 2
BIANA PED OFMERINTED NAME os‘ ||cmn?bwmno MEMBER, MANAGER, OR uoaz?n:meu-m\me { / Dﬁo Daybene Phone &




