2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

r
L04000084893 .
DOCUMENT # Jan 25, 2007 08:00 AN
i -
ALKIRE AND RAIMER FAMILY LIMITED LIABILITY Secretary of State
COMPANY
Principal Place of Business Maifing Addross
1112 RIVERSIDE DRIVE 1112 RIWVERSIDE DRIVE
2. Principat Place of Business - No PO, Box # 3. Mailing Addross
Suito, Apt. #, ofc. Suite, Apt #, alo. 1st MOGRE CR2E083 {10/08)
Cily & State Cily & Stale 4. FEt Number Appliod For
20-1932751 ot Applicable
Zip Couniry Ze Couniry 5. Certificate of Siatus Desired [ $5-°9 Addiional
Fee Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALKIRE, MARIK J - 5 ——— ———————
Strogt Add F C. Box Mumb Not Accaptabl
1112 RIVERSIDE DRIVE alel r2ss | x Mumbar is Not Accoptable}
PALMETTO FL 34221
City FL Zip Code
8. The above namod ontily submits [is statomont for the pursose of changing is regisicred office of registered agant, of both, In the Stalc of Florida. {am famiiar with, and accopl
the obligations of rogistorad agent.
SHGNATURE
Sepraung, tytgd ru prffed namg of fegusterod agert and be apphogtid {NOTE Regislered Agont sgnaliung requeed when renctalng) DATE
FILE NOW!!H FEE (S $50.00
ltake Check Payable to Florida Deparlment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 0. "~ ADDIIONS/CHANGES o
HiE P 3 oetele HiIE [ Change [ Addition
A ALKIRE, MARK RANME
SIRLEL ABERISS | 1112 RIVERSIDE DR KIREL [ ADTIESS HOONOOEN3728
ofy 5T AP | PALMETTO FL 34221 G SEAP 01 /9 A0 -80024-015 S0 00
LH T O3 oetete ity Cictange [0 Additian
Nkt RAIMER, KAREN AR
SIHEHTADDRESS | 1 %12 RIVERSIDE DR SIREFTARRIFSS
CHY sI 2P PALMETTO FL 34221 oly 81
il [ etete L D hange [ Addition
[ NAT
STREET ADDRE 55 SIRITTADDRISS
CHY 51 AP ully-s1- 4
il 1 Delete e Tlctange [ Addition
Rt NAME
SHIEL T ADDRESS. K1RH T ADDRYSS
CHY st 4p [S1 -t
HiLt 1 telete e Clchase L Addition
NAME Mt
SHUETADDRISS SR § ADDRESS
oY SE-AP Li7Y 81 2IF
HHE 7 Detete o [chargy L1 Addition
HABE NAME
SIRL T ADDRLSE STRI{ | ADBRESS
CiFY -S1- 7 CITY-SE 0P

11. | horoby cortify that tho information supplied with this filing does not qustify for the exemptions contained in Sootion 49, Florida Statutes. | furthor céfﬁry that the information
indicated on this repert is tue and accurale and that my signature shall have the same legat offect as if made under oally; thal | am 2 managing member or manager of the
limited liabiity company or the receiver of frusios ompowerad o execute this report as required by Chaplar 608, Florida Statutes.

smnmuaﬂsﬂﬁlb}ﬁf M AN mw{nc.;“‘ﬁ : m\“{ »a 213194373

PRINTED NAME OF SIGNING MANAGING MEMEER, MAWAGER, OR AUTHORIZED REPRESENTATIVE Aate Daptrne Phons #




