FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgnyCNEﬂ:nENT # L05000072707 04-20-2006 90024 013 ****50.00
D'ALESSANDRO PARTNERS #2, LLC
Principal Place of Business Mailing Address BUUI J 1 1 q
7800 UNWVERSITY POINTE DRIVE, SUITE 100 7800 UNIVERSITY POINTE DRIVE, SUITE 100
FT. MYERS, FL. 33907 FT. MYERS, FL 33807
T v NSO G R
Suite, Apt. #, etc. Suite, Apt, #, elc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
Qo- 35247685 Not Applicable
Zip Couniry Zip Country 5. Cerilicate of Status Desied [ fg-ggqm‘b"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DORAGH, PETE
7800 UNIVERSITY POINTE DRIVE, SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33907

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent,

SIGNATURE
Signatura, typed or printad name of registerad agenl and Lilke f apphcabher {NOTE: Regrstared Agent signature requirad when reinsiatingy DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
Tne MGRM O oerte HiLe P crange [ Addition
NAME D'AIESANDRO, FRANK NAME DINLESSANDRD, FRANK
STREET ADDRESS | 7800 UNIVERSITY POINTE DRIVE, SUITE 100 STREET ADDRESS
CHY-ST-2P FT. MYERS, FL 33907 CITY-83-21P
TITLE 1 Delete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CIy-S$1-2F CITY-SI-2IP
TINE [ pesete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TME O elete TITeE [ Change [ Adktition
NAME NAME
STREET ADORESS STREET ADURESS
cmy-S1-7P CY-$1-21
TILE O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-87-2IP CITY-S1-2IF
THLE [ Detete TILE change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImy-S1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

Frank D'atessanaco
C

NG M. RuOR AUTHORIZED REPRESENTATIVE

SIGNAT[{RE

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING




