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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am

DOCUMENT # L04000087216

1. Enlity Name
ALEECO PROPERTIES, L.L.C.

ecretary of State

04-28-2006 90009 023 ****50.00

Principal Place of Business

2009 LONGWOOD LAKE MARY RD STE. 1015
LONGWOOD, FL 32750

Mailing Address

LONGWOOD, FL 32750

2009 LONGWOOD LAKE MARY RD STE. 1015

2. Principal Place of Business 3. Mailing Address

ARG N D

Suite, Apt. #, etc. Suite, Apt. #, efc.

04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
27-0110122 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired O Foo Roguired

8, Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BIRD, ROBERT
1211 STATE BROAD 436 STE. 111
CASSELBERRY; FL 32707

%

e (e Musizzl

Street Address (P.0. Box Number is Not Acceptable)

X4 Lawp M”M Ep #‘/0/{'

“Losjazn

L 33250

2

8. The above named entity21M
the obligations of regiglerots

SIGNATURE

hternent for the purpose of changing its registered office or regﬁtered agent, or both, in the State of Florida. | am familiar with, and accept

wizzi MeEwt

{NOTE: Regigtered AQent Lipnanss requred when reinstating)

Dg'-Z(‘--aé

Make check payable to

D y May 1, 2006 Florida Department of State
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 pelete HILE [ Change  [] Addition
HAME MUN;iZZI, E. LEE NAME
STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD STE. 1015 STREET ADDRESS
CITY-S1-2IP LONGWOOD, FL 32750 CITY-ST-2P
THLE MGRM O oelete TME [ change  [] Addition
NAME DERNOVSKIY, ALEX NAME
STREET ADDRESS | 2009 LONGWOOD LAKE MARY RD STE. 1015 STREET ADDRESS
omv-STZP | LONGWOOD, FL 32750 aTY- 5729
TILE [ pelete TIME [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-53-BP CITY-ST-2P
TmLE [ pelete TME O change 3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-ST-29
TTLE 1 Delete e ) o T3 daion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Y- ST- 2P
e 1 Delete LE [ Change [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P /) CTY-ST- 2P

11. [ hereby certify that the lnformaﬁon supplled
indicated on this repert is true g
limited liability company or thy

LEE
SIGNATURE: <~}

i this filing does not qualify for the exemptions contained in Chapter 119, Rorlda Statutes. | further certify that the information
ghd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ilee empowered to execute this repol

equitegd by Chapter 608, Florida Statutes.

122

2406 o]-77/~F+¥3

OR AUTHORIZED REPRESENTATIVE

Dayime Phone §




