2006 LIMITED LIABILITY COMPANY

-7 "

ANNUAL REPORT (AR)

DOCUMENT # L05000104954

1. Enlity Nome

ALLI FAMILY, LLC

Principal Place ol Business

11625 WALSINGHAM ROAD
LARGOFL 33778

Matling Address

11625 WALSINGHAM ROAD
LARGO FL 33778

FILED
May 11, 2006 8:00 am
Secretary of State

04-24-2006 90060 040 ****50.00
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LR LS

2. Prneipal Place of Business

3. Mailing Address

Sisle. Apt. 4. 0iC.

Suite, Api. ¥, otc.

1st MoonE CR2ECE3 (10/05)

City & State City 3 Siate 4. FEI Number Applied For
0~ Y3A5ULAE | Inorewicas
ziv Country Zip Country 5. Cenilicate of Slalus Desred [ fg'ggqﬁ‘b"ﬂ‘
6. Name and Adcress of Current Registered Agent 7. Name and Address of New Registered Agen)
_- Name
?:-é-lstvEViTS?NGHAM ROAD Stieat Addrass (P.O. Box Number 1s Not Acceptate)
‘LARGO FL 33778 4
City FL I Zip Code

8. Tha abova named entity sullmils-ihis statement lor the purpose of changing its regesiered office of regisiered agent,

the gbligations of registered uﬁi

fv

or both. in tha State of Floridz. 1 am famiiar with, and accept

SIGNATURE 2
. ontue, lypad o unxll'n.dm G ORI AR TR SR 2 T AP e (NQTE mp-u«ml Aquu wanN s reauarad W oo ) DATE
) i - FILE NOWI!! FEE IS SSD oo .
Make Check Payabie to: Florlda Depanmenl of State.
. Due By May 1, 2006 NS
url
[} MANAGING MEMBERS!MANAGERS 10. ADDITIONS/CHANGES
nE MGR 3 Detete ;13 Octtange [ Asdition
NAME ALLIL, DONALD R KAME
SREFT AD0STSS | 401 ALTHEA ROAD STREES ADDRESS
o-5-P |BELLEAIR FL 33756 Ciry-si- e
e MGR O peiere nng CJCrange [ Aadition
NAME ALLL DEANC NAME
STRFE) ADCRESS | 1700 PEACEFUL AVE. STREET ADDRESS
o.si-2f  IgELLEAIR FL 33756 ciry-51 7P
me MoR ] naima e _ [ rmoe 1] Addition
WA ALLI HOUCHINS, DIANNA HAME
SIREES ADORESS 1315 CRESTWOOD LANE STRFET ADDRLSS
Cy-51-np LARGO FL 33770 CITY-S51- 21
mie O oeter mLE 1 Crange [ Audition
MHAME HAME
STRECT ADDRLSS STREET ADDRESS
oIy 56 0P ciny-st-oe
me 3 Delete TInE [ Change ) Addition
HAME NAME
STREET ADORESS SIREET ADDRESS
Y- S1-p CITY-S1- 28
une O Detere TTLE [ Crange [ Addition
HAMC KAME
STREED ADDRESS SIREET ATUKESS
CiIY-51-20 Ciry-si-p

11, | hereby certily 1hal tha intcrmation supplied witn this jiling does rot quality for the exemptions contained in Section 119, Floria Statutes. 1 further certify that the inforrmation
indicalect on this report 18 live 3nd Accurale and thal My signatue shall have the samae legal efiect as il made undes oath: that | am a managing mamoar or manager ol the
hrrited labitity company or ihe reccivel of lrustee empowered [0 axeculd itus ;eon as required by Chapter 608, Florida Statutes.

siaNaTuRE: Tl RO Doed R8I\

J, /4//94. 729- 50]-9924€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. QR AUTHORIZED REPRESENTATIVE

: . Dxiynrie P 3




