2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 24,2007 8:00 am

DOCUMENT # 1.05000084303

1. Entity Name
ALEGRALLC

Secretary of State

01-24-2007 90049 014 ****50.00

Principal Place of Business

7398 NW 44TH AVENUE
OCALA FL 34482 LS

Mailing Address

P.0. BOX 1810

OCALA, FL 34478 US

DO NOT WRITE IN THIS SPACE

e e S s .
r———d J— -

UALRTRI VN N
01042007 NO' Chg-LLC CR2EO0B3 (11/05)
4. FEI Number . Applied For
20-3773144 Not Applicable
5. Certificate of Status Desired“ o 0. gi'ggqadf:;‘bm"

8. Name and Address of Current Registered Agont

MILLER, CATHERINE
7398 NW 44TH AVENUE
OCALA, FL 34482 -

. b

.

DO NOT WRITE
. -~ IN'THIS SPACE

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ure if applcable.

{MOTE: Registerad Agen! signature required whan fenstating

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGRM

VARNER, JOSEPH A

SW CORNER I-75 AND SR 326
QCALA, FL 34478

TIME

NAME

STREET ADDRESS
GITY-ST-2IP

MGRM

VARNER, SYDNEY W

SW CORNER 1-75 AND SR 326
OCALA, FL 34478

TITLE

NAME

STREEY ADDRESS
Cry-ST-2P

TIME

NAME

STAEET ADDRESS
CIy-S1-7IP

TITLE

NAME

SYREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITy-§3-2IP

L

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied wj
indicated on this report is true gnd apcurate
limited liability company or th /

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 1o axecute this report as required by Chapter 608, Floride Statutes.

BIGNA

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

(f16fo7 G )mr-ve it

Phone #




