2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT -

Mar 12, 2005 08:00 AM

DOCUMENT # L04000034176
1, Enlity Name Secretary of State
ALRO MANAGEMENT, LLC
Principat Piace of Business o Mailing Address -
5350 SPRING HILL DR 5350 SPRING HILL DR
SPRING HEL, FL 34606 SPRING HILL, FL. 34606
it ! i ;'
2. Principal Place of Business " 7 1'% Mailing Address iiE :11 f
Suite, Apt. #, elc. Buite, Apt. #,elc. B 02112005  Chg-LLC CR2E083 (10/03)
City & State = City & Staie 4. FEI Number 201122280 T[F\ps:lied For
i Not Applicable
Zp Courtry e Country 8. Certificate of Status Desired 0 gz'g?qﬁd:é"“"ﬂ

6. Nams and Addrass of Current fegieterad Agent

7. Name and Addrecs of New Reglstered Agan?
Name T

AUGELLD, AGNES

5350 SPRING HILL DR Street Address {P.C. Box Number is Not Acceplable)

SPRING HILL, FL 34608

City FL‘] Zip Code

8. The above named entily submits this statement for the purpuse of changing is régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

BIGNATURE

Signamra, typed of priied name of regitked ngent and e ¥ appicabie "THOTE Ragisieret Agant sigratues roquied whon rinstatog) DATE
Flling Fes is $50.00 Make chieck payable o
Due by May 1, 2005 Florida Dapartment of State
9. ___MANAGING MEMBERS/MANAGERS § o T ADDITIONS/CHANGES
TME MGR 7T Detete TLE [ Change  [J Addition
NAME SINGH, PARIKSITH HAME
+ 1 l. !':.
STREET AD0RESS | 5350 SPRING HILL DR STREET ATDRESS (. UnepeneRany ‘o
GTY-S1-ZP | SPRING HILL, FL 34808 Y572 Uy 2T -BI0E S B0L0
™E T o 17 petete e ' [l herge (] Additian
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CTY-51-2P
TRE O pelete mEe [JChange [ Aduition
NANE NAME
STAEET ADDRESS STREET ADORESS
CTY-S7-2P CriY-§T-2P
TIE T Delete - WILE [ Change ] Addition
FAME NAME
STREET AJDRESS STAEET AIDRESS
CAY-ST-T7 orY-g7-ap
TLE ) Oloeies me Ctrenge [ Addition
MAME . NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-2P CAY-ST-2F
e T 7 Delets n ThE Clchange [ Addition
HAME HAVE
STAEET ADDRESS STREET AJDRESS
CTY-S7-20 CY-ST.7P

11. 1 heseby certify thal the Informatlon sipplied with this filing does not quaiufy far the exermnption siated in Section 119] 07{3}(’) Florida Slatutes, ! further certify that the Information
indicatéd on this report is true and ackurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

Himited YHability campany or the feceivdr or rustes red to execute this report as reguired by Chapter 608, Florida Siatutes,
SIGNATURE: /F Poeixsira S ~/5' 08  FST-658 8//6
MGNATUNE AND TYRED OR r‘:arrr!n NAME OF SIGNING MANAGING MEWBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Prone &

3




