FILED
Mar 22, 2006 8:00 am

L -
2006 LIMITED LIABILITY COMPANY 3 Secretary of State
ANNUAL REPORT 03-06-2006 90202 012 ****50.00

DOCUMENT # L05000001268

1. Entity Name
ALMERIA INVESTMENTS, LLC

Principal Place of Business Maiting Address 30002854

73 ALMERIA STREET 73 ALMERIA STREET

ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
s v T

Suite, Apt. &, etc. Suite, Apt, #, elc. 02182006 Chg-LLC CR2E083 (11/05)

Cily & State Ciry & Sate 4, FEI Number TApplied For

YO Led - Qo) 2 {Not Appicabla
Ze Country e Country 5. Cortiicate of Siatws Desired [ fgggﬁw
8, Namu and Address of Current Reg! d Agent _.T. Hame end Addreas of New Registered Agent }
N - e | Name — Y
LANG, DANIEL § - - - - ==
73 ALMERIA STREET Streel Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL I 2ip Code

8. The above namad entity submits this sfatement for the purpose of changing ils registered office or ragisterad agent, or both, it the Stale of Floriia. | am lamiliar with, and accept
the abligations of registered agem.

SIGNATURE e i oo e
.\ Bugnaiui v, Hped o panked narma o |egudened agerd a7 bl ¢ uppecalie NOTE: Ageni g whpn L] DATE
Filing Fee is $50.00 Make check paysble to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 1. ADDITIONS/CHANGES
Tne MGR O Detete me Ocrange [ Addition
NAME LANG, DANIEL 8 RAME
STREET ADDRESS | 73 ALMERIA STREET STRFFT ADDRESS
ary-si-a¢ ST. AUGUSTINE, FL 32084 oY -S1-IP
e D Detmin Tme Octage [ Aadition
qamp MWAME
STREE] ADDRESS STREET ADORESS
Cire-St-np ory.Si-2¢
TE 3 Detete ME D ctange [ Addition
HAME AME
STREEY ADORESS— == ~ = ‘ - SHIEL eSS B
Cifr-ST-20 an-sT-oe
me ~ O vetmte Tme Ol Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sSt- 1P oY .51 2P
m O teleis TIRLE O Change  [] Addition
RAME MAME
STREEF ADDAESS STREET ADDRLSS
oSt e [la B0 4
} e O cees e Ocramos (] Acauten
T HaE
b sweer aoomess STREET ADDRESS
| orvsroe o510

1+ V1. | heraby certily that the inlormalion supplied wilh this lifing coes not quakily for the exemplons tontained o Chapter 119, Flonca Siatutes. | hurtner Cerity that the intormation
ndicated on his report is rue and accurate and thal my Signature shall have the same legal eflec as it mace undss oath; thal | am a managng member or manager ol the

Lmited Eability com o the receiver of trustee empawerad 10 execute this repart as required by Chepter 608, Ficrinia Statutes,
sneNATURE;D%—%-g- — B3 .0l D0/ RUT

TURE ANG TYPED O PRUTED MAME OF TIQNLMG AL or TIVE Duyairs Proona #




