2005 LIMITED LIABILITY COMPANY FILED

A ANNUAL REPORT « Jun 20, 2005 8:00 am
DOCUMENT # L04000073407 | AR Secretary of State
1. Entity Name
ALEGNA DESIGNS L. L.C. 04-26-2005 90012 Q40 ****50.00
Principal Place of Business Malling Address
7505 NW 137TH AVE 7505 NW 137TH AVE
MORRISTON, FL 32658 MORRISTON, FL 32668
S s B e MO R e

Suite, Apt. 4, etc. Suite, Apl. ¥, 8iC, 04182005 Chg-LLC CR2E083 (10/03)

City & Stats City & State .G T Tappied For

Nu@ﬂ - /7’?J00 8 Not Agplicabla

Zp Country Zip Counry 5. Certificato of Stanus Desivad. ff"ooﬂ Additiona!

6. Name and Acdresa of Current Regk Agant 7. Nam and Addreas of New Registered Agert
Nama
SWANSON, VIVIEN L :
2622 SW 27TH AVE Street Address (P.O. Box Number is Not Acceptabie)
1.OCALA, FL._34474 I —_— —_
City . FL Lzsp Code

8. The above namad entily submits this statemant for tha purpose of changing its registared office or registered agent. or bath. in the State of Rorida. | am lamifiar with. and accept
the obligations of registered agent,

SIGNATURE
. . yomd o priniec name Of regisoned agent and btis 4 sppiicable (NOTE: Rogesiotad AQEN: SiQnadre recured whsn renEasng ) DATE
Filing Foo ts $50.00 Maks chack payabis to i
y May 1, 2005 Florida Department of Stata
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TiME MRGM O Deten TME O ctungs [ Addition
NAME RIFENBURGH, ANGELA D WANE
SIREET ADCRESS | 7505 NW 137TH AVE STREET ADDFESS
oY- ST-29 MORRISTON, FL 32668 orr-§1-0p
TME {1 peea TME Ocangs [ Addiion
NAME LT
STREET ACORESS STREET ADDRESS
Y- ST-P CIY-S1-1Pp
TINE [ Delets e ClCrange  [J Adcition
NAME WANE
STREET ADORESS STREET ADORESS
CTY-ST-2P ary-si-op
e (M= TLE [Gcrange [ Adoition
NAVE N
STREEY ADDRESS STREET ADDRESS
oY-S-np cry-5T- 17
TmE [ pette Tme CCtane [ Addilion
NAME N 1
STREET ADDRESS STREET ADORESS
€ -S1-2P ory-57- 0
TILE 3 Deeta TIne Chorange  (J Addition
NAME NANE
STREET ADORESS STREET ADDRESS
ory-51-0p ar-§1-2p

"t herc'ay m that the informalion supplied with 1is fling does not qualify tor the examption stated In Section 118.07(3)(3). Fiotida Statutas. { furthor certily that the information
s report is true and accurate and that my signeture shall have the same legal etiect as if made under cath; 1hat | am a meneging member or manager of the
I'rnilou kal:uhty compary wmm o trustee empowered lg,gxacute this report as required by Chapier 608, Florida Statutes.

mﬂm NAME OF BIGMING on ALY ATIVE Guytrie Prone ¢

SIGNATURE:
SIGNATURE AND




