2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000096526

1. Entity Name

AL E ZANCO JRLLC 08 APR 21‘
o AM 8: 30
— ) ” Ky

Principal Place of Business Mailing Address T h.’\ )‘ (Jf‘
268 PARK AVENUE 268 PARK AVENUE ALLAHA SSEE, PIATE
SOPCHOPPY, FL 32358 SOPCHOPPY, FL 32358 _
P R S RRIERA G EL T tma

Suta. ApL. #. 8ic. Suite. Apt. #. stc. 04242008  Chg-LLC CR2E083 (12/06)

City & $tate City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zp Couniry Zip Couniry 5. Cortificate of Status Desired 0O Eese' ggq::f:;“"”al
8. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

ZANCO, AL E
268 PARK AVENUE
SOPCHOPPY, FL 32358

Stresl Addrass (P.C. Box Number is Not Acceptable)

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE “

Signalure, Typad o plinted nama of regisiarad agent and Lite il applicabie (N Regisiagd nt mle raquirad when reingating) DATE
il

FILE NOWIl FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

: Make chack payable to
T Florida.Department of State

9, MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES

TmEe MGRM [ vetete TILE TOO12S5S45 El ET“‘ [ Addition
e oness | oab P A - 04726/ 030103 1003 ##125.100
STREET ADORESS | 268 PARK AVENUE STREET ADDRESS e

CIrY-sT-2IP SOPCHOPPY, FL 32358 CITY-ST-21P

THLE 3 Delete TILE _ Change ] Addition
NAME NAME Fauing Wy -'Srpt'-"—HLlE' r -
STREET ADDRESS STREET ADDRESS N4/24 Aa--0103 1--010  #%] 3.7

CITY-ST-2IP CITY-ST-2P

TITLE O Deete THLE [J Change  [CJ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE ] ] Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-IIP CITY-ST-2P

TLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-21

TLE £] Datete e [ Change [ Additicn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

14. | heraby ceriily that the information supplied with this fiting does nol gualily for the exempiions contained in Chapter 119, Florida Statutes. | further cartily that the inlormation
ingicatad on this report is lrug and accurate and that my signature shall have the same legal effect as if made under cath; 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. Florida Statutes.

SIGNATURE: W Z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

. OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone »




