2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # L05000104954 Feb 09, 2007 08:00 AM
" Sty Namo ST Secretary of State
ALLI FAMILY, LLC ry
| Prncipal Place of Business " Mailing Address
11625 WALSINGHAM ROAD 11625 WALSINGHAM ROAD
2. Principal Place of Business - No PO, Box # “1 3. Mailing Addrese - ) C
Suite, Apt. ¥, olc. ) Suite, Apt. ¥ ol T 15t MODRE CR2E083 {10/08)
City & State i Ciy&Suale o 4. FEI Number . Applied For
20“4325525 Not Ap;.i%«;:;.%_;‘
Zie Country ap Counlry 5. Cortificate of Slalus Desirod I} gfe ‘ggq t‘::je“g‘m“a'
8. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registerad Agsnt

Hame

ﬁ'é'gz’sb\%ﬁscmel-i AM ROAD Slraet Address (P.0. Box Numbor is Not Accepiabio)
LARGO FL 33778

~ ————— oy g - - FL i ZioCode

8. The above named onlity submits this slatemont for the purpose of changing its registored office or registerad agent, of bath, in the Stato of Florida, t am familiar with, and acoeg
the obligations of regisicrod agont,

SIGNATURE il " - i :
Sepnmling, typed ar pertas name of ragsteros sgenl end tlle f applicable fHOTE Regsterod Aguet sigratere renuired whan remsiabng) : ©DATE
' . . — _
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2007
g, HANAGING MEMBERS! MANAGERS 1a. T ADDITIONS/CHANGES

ke MGR Oodere  § O Change  [J A
AN ALLL, DONALD R Nk _
Sl EADMESS | 401 ALTHEA ROAD SIBHETADDRESS HOR000629283
CIY -5 7 BELLEAIR FL 33756 o star 24 18."5?*351355—!315 SG. Gﬂ
e MGR O pelete Y Cohange  [Jasi
NAME AlLLl DEANC HANL
SHETTABDRESS | 1700 PEACEFUL AVE. SIBEF | ABDRESS
vify sl 7 BELLEAIR FL 33758 Y-Sy ap
M MGR I Defels it - Clthange  [Jabls
HAE ALL HOUCHINS, DIANNA HAbE
SHEETADDMESS 316 CRESTWOOD LANE Siith e TADDRESS
silr af AF LARGO FL 33770 : R INFTIIR TR, S -
ik O efste e ' O Change [ A
LT HA
SIRET 1 ABBRLSS SIRFE | ADDEESS
iy st A MY 81 AP
e T 3 Gelele e Olchage  [Jasim
NAL HARY
SIBLLE ADBRESS SEHEE T AR SS
Uiy SE 4F ey 81
e ) O cetete il Slotange ) AN
ML HAME
SERELY ABDRESS ST ETADIFESS
ey 57 ap ey i AP

. | hereby centily that the inlormaﬂon_sﬁplséd@ilh this filing doos not aualify for the exemplicns containod in Sesticn 18, Florida Statutes | further coriify that the informaiice
indicated on this report is lrue and accurate and that my signawre shall have the same lega! effect as if made under oath,; that | am @ managing member or manager of i
fimitad liabifity company or the recener or trusico ompowered lo execute this repott as required by Chapter 608, Florida Statutes

SIGNATURE: MJ_M%@W ‘ %4@%!7 727-%3Y-5%0

SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dyt Prore




