FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000028810 04-28-2006 90010 006 ****50.00
1. Entity Name
ALBRO, LLC
Principal Place of Business Mailing Address ‘ U U J ( b q :’
2303 NORTH PINE AVENUE 2303 NORTH PINE AVENUE .
OCALA, FL 34475 OCALA, FL 34475
Suite, Apt. 4, ete Suite. Apt. # ete 04262008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Z20-254 R o132 Not Appticabla
Zip Country Zip Country " ) $5.00 Additional
5. "
34415 - 9253 w5 Y5 - G268 W< Certiicate of Status Desied (1 P-4 71 A0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBIOL, CHARLES H _ .
2303 NORTH PINE AYENUE Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34475
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept
tha obligations of registered agent.
. SIGNATURE
Signatre, typed n@rlmao name of registerad agent and e i epplicable. (NOTE: Registerea Ageni signatuse required when reinsisting) DATE
..
: Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TILE O Delete TMLE Moem O Change [ Aduition
NAME NAME Acdiol, (HApdLes H.
STREET ADDRESS SHEETADDRESS [ 237 A. FiNe AVE:
CITY-ST-TP CITY-53-2P beara  FL o 3¥¢)S- 4258
MLE ] Detete TITLE [ change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-72P CITY-ST-2P
TIME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmLE [ Detete TITLE [ Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. | hereby cerily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered to executs this,repgrt as required by Chapter 608, Florida Statutes.
SIGNATURE: 4-26-06 {(352) b22-¢So0
SIGNA NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diaytime Phone #




