2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 06, 2006 8:00 am
DOCUMENT # L05000076758 25 Secretary of State

- Endyame 03-06-2006 90205 048 ****50.00
ALSTICE, CLC— -

Principal Place of Business Mailing Address
4586 CALIFORNIA 4586 CALIFORNIA
BROOKSVILLE FL 34604 BROOKSVILLE FL 348604
- - HEERMCOAGATTT A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

City & State e City & Stale 4. FEI Number Applied For

sE Not Applicable
7 - G ™
® R 7 oantry 5. Certificate of Status Desired O $5.00 Additlonal
L 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EESGCSELQBE%TEgTREET Street Address (P.Q. Box Nur;'lt-)er is Nat Acceptable)

- BROOKSVILLE FL 34604 -

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.
G-rB-Os

SIGNATURE
Signaiurae, typed of prnled name of regasteled agen| rng e DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
LF MGRM 1 Delete e [ Change [ Addition
NAME BROCHE, ALFONSO NAME
STREET ADDRESS | 4686 CALIFORNIA STREET STREET ADDAESS
CrY-ST-7P  (BROOKSVILLE FL 34604 CIFY-ST-21P
TTE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2p
TITLE O Delete TITLE [ Change [ Addition
MAME | ) _ _ _ _NAME o
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-7IP CITY-S7-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TILE 7 Detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TME [3 celete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CM M -8 350 594 %

SIGNATURE AWWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




