2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L04000040767 Secretary of State
1. Entity Name
05-02-2005 90108 011 ****55.00

ALLTECH SERVICES LLC
Principal Place of Business Mailing Address
480 SCUTH CYPRESS RD 480 SOUTH CYPRESS RD
T T |'II1|I»|H ||m |m| Illll IIIII Il‘“ ||m l‘l" IH“ lll‘l I“” ]lllll ||| llll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suile, Apt. #, stc. 1st MOORE CR2E083 (10/04)

City & State T 7 City & State 4, ?I Number _ Applied For

("Oés - O‘f‘i’cﬁ / Not Applicable
dp E"gf‘w Zip Country 5. Certificate of Status Desired d ?ese ggq.ﬁfeﬂ"ml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEATON, JEANE

480 SOUTH CYPRESS RD Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL | Zip Code

8. The above named entity submns thig.gtatemant for the purpese of changing its registsred office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered 4 ern‘

SIGNATURE - S
Signalure, rypec‘i o Fr\nleq\éh;kibf registered agent and title  applcable (NCTE Registared Agenl signalure requined whan le\nslalmg) DATE
- FILE NOW!M! FEEIS $50.00
Make Check Payable to Florida: Department of State:
' Due By May 1, 2005
Q9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ palele THLE {71 change  [C] Addition
NAME MUNAF, ADAM NAME
STREET ADDRESS | 5808 NW 74 TER STREET ADORESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-7IP
TINLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . - .
iy o i e em—— e - ~Q ciny-st-2p
TLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-ZIP
TTLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE [ Delete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-ZiP
TILE [ Detete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: Qﬂ4—L ?M ﬁﬂuc J. Dcﬂ»rox) 4Q§—05’ TH-181- 8% vo

SIGNATURE ANDUYPED 0R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Daytime Phona #




