2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000084893 .. »

1. Entity Name

ALKIRE AND RAIMER FAMILY LIMITED LIABILITY

COMPANY

Principal Place of Business

1112 RIVERSIDE DRIVE
PALMETTO FL 34221

Mailing Address

1112 RIVERSIDE DRIVE
PALMETTO FL 34221

FILED
Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90046 011 ****55.00

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suvite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEI Number Applied For
20-1932751 Nol Applicable
z‘ H i o
ip Country Zip Country 5. Certificate of Stalus Desired \E/ fi.ggqtﬁ?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALKIRE, MARK J
Stieet Address (P.O. Box Number is Not Acceplabile
1112 RIVERSIDE DRIVE ‘ : practe)
PALMETTO FL 34221°
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
- Signaluta, tyopd DI previbed naime of 'eqalmed agent ang hite ¢ applicable. {NUTE Heguslersd A(:em SONATUIE rsqmred when renstiuul} DATE
- “FILE NOW!!! FEE 1§ $50 on wE o
Make Check Payabte to. Flonda Department of State
g . A Due By May 1, 2006 -
9. ' MANAGING MEMBERS/MANAGERS B 10, ADDITIONS / CHANGES
TRE r O Delete TALE X " PAThange [ Addition
e el
NAME AR AR A\—{’S RT WMo NAME B , ™
STREET ADDRESS [1112 RIVERSIDE DR S STREET ADDAESS
CITY-ST-2P PALMETTO FL 34221 CITY-ST.2P
TITLE T {7 Deiete TITLE - i~ Change (] Addition
LAaT WA, ARLenS
NAME RAINERKARGA. WD\ w\tc. Q. A\ VXN NAME ! ) }Z
STREET ADDRESS [1112 RIVERSIDE DR STREET ADDRESS
CITY-ST-20  |PALMETTO FL 34221 CoTY-S1- 2P
TITLE [ Delete WILE [0 change [T} Adaition
NAME ] L ) | o . . .
STREETADDRESS |~ i STREET ADDRESS
GITY-S1-2F CITY-ST- 218
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CY-S1-2IP
TILE [ petete TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CTY-S1-21P

11. | hergby certity that the mformatlon supplied with this filing does not guality fer the exemptions contained in Section 119, Florida Statytes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing rmermber or manager of the
limited liability company or the raceiver or lee empowered to execute 1his report as required by Chapter 608, Florida Staluies.

- SIGNATY WA ACE TV B - O R IV YL -

"
SIGNATME TYPED OR PRINTED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phiona #




