2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

-

DOCUMENT # LO5000050563

1. Entity Name
ALARNCO MANAGEMENT "LLC"

Mailing Address
8903 GLADES ROAD
A8

BOCA RATON, FL 33434

Principal Place of Business

8903 GLADES ROAD
A8
BOCA RATON, FL 33434

FILED
Apr 10,2008 08:00 A
Secretary of State

——1 | R

e M el . CEE TP

03152008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Appliec For
20-2919292 Not Applicable

&, Certificale of Status Dasired 0O $5.00 Additional

Fae Required

6. Name and Address of Current Registered Agent

STERNBERG, ALAN
12310 SW 113 AVE
MIAMI, FL 33176

Do.é
IN ™

NOT 'WRITE

IS SPACE

8. The above namad entity submits this statement for the purpose of changing s registeraa office or registered agent, or both, in the State of Flonda< I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printad narma of registared apent and nite Il applicabis (NOTE. Rugisterad Agani 3ignaiura equired whin itagtanng} DATE
After May 1, 2008 Fee will be $538.75 = : PN T o ‘
v i1, *.:3: Da-Anra1-020 138, 75
9. MANAGING MEMBERS/MANAGERS . i
e MGRM S v e |
o IR . .
NAME STERNBERG, ALAN B ’ o "o S "
STREET ADDRESS 1 12310 SW 113 AVE A . k ’ _'f
omv-st-2e | MIAMI, FL 33176 T R TR
TILE MGRM L T
NAME NEEDLEMAN, ARNOLD E o . N
STREET ADDRESS | 3845 ST JAMES WAY T T A
CITY-§i-2iP BOCA RATON, FL 33434 Tt
HILE Coea .'_« o .
NAME T T :
STREET ADDRESS )
Ly -81. 20 S
iyt AT
NAME : ’
STREET ADDRESS v
CITY-8T-2IP : ,
WILE CE L Co -
NAME R AR ;
STREET ADDRESS R W .
CITY-57- 2P e S T R . . |
Weooo vy -, R : .1
AR I Lo !
TITLE A TN i :
NAME Y . ' .
STREET ADDRESS . AL L I=5. -
CITY-S1-21P L N L s : el ) .
1. | nereby certity that the information supplied witheis filing dogs rot qualily for the exempticns contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is trug-and accurate and sigpaiure shall have the same legal effect as i1 made under oath, that | am a managing member or manager of the ‘
limied hability company c@ecewer o trustee empo& execule higseport as required by Chapter 608, Florida Statutes,
SIGNATURE: add ‘ 32 sm2/F fou

SIGNATURE AND ]’YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone &




