FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PE?UWCNLaJmi\eAENT # L040000251 25 05-02-2005 90099 Q49 ****50 00
ALD REALTY LLC

Principal Place of Business Mailing Address

1809 COLONIAL BLVD 1809 COLONIAL BLVD 20 0 52 0 52

FORT MYERS, FL 33907 FORT MYERS, FL 33907

T TG lg g MR ER D

Suite, At/ etc. Suite. Ap‘fe"c 04272005  Chg-LLC CR2E083 (10/03)

ijv & State ity & Slgle 4. FEI Nyrgber Applied For
ﬁ /%u{-ﬁ.s ﬁ.’ j %‘ fﬁujﬂ‘-’.&' R O?D"' O‘? 5L{3 / l Mot Applicable
2Zi e Count Zi Countr it
P 3 36,6 Y r iy 5. Cerlificate of Status Desired [} $5.00 Additional
US/;)' Sw / ? A M Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y De flota,
DELLUTRI, CARMEN ESQ %ed £ lhet, Seq.
1809 COLONIAL BLVD 2:"3 P.O. By y er is Mot Acceplabl
ot ln 3500 Bl
FORT MYERS, FL. 33907
L]
City Zin Code
. A (Tgees FL | 9555
8. The above namecfentity Sphmits this statemenfior t urpose of changing its registered office or regisle‘réd agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations of registerkd agent.
e
SIGNATURE — . 4/437 /"b
. Signature, lyped o printed name of registered agent and Iite # applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES

TITLE ’ [ Delste TLE {7 Changs  [] Addition

NAME NAWME

STREET ADDRESS 93 6’ 10( STREET ADDRESS

CITY-ST-ZiP F—f-—rﬂq_ee_s £ 336;‘, 4 CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Addition

NAME NAME

STAFET ADDRESS STREET ADDRESS

CITY-ST-2P CITYST-2IP

TITLE O Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-87-21P

TLE 1 petete TWTLE [ change [ Addition

NAME NAME

STREET ADDAESS STAEET ADDRESS

CiTY-53-2IP CITY-ST-2IP

TILE O Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-S1-2IP CITY-ST-2IP

TI7LE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS C s - STREET ADDRESS R

cmy-st-zp - o RIS CITY-§T-2IF -

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am a managing member or manager of the
limited abitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. - L

smumuMg@w{ML ( Op 447%)( 399250907

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darte Daytime Phone #




