2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000105698

1. Entity Name

ALCONESE TERRACE, LLC

Aug 14, 2006 8:00 am
Secretary of State

08-14-2006 90122 014 ****50.00

Principal Place of Business

1234 AIRPORT ROAD
SUITE 225
DESTIN, FL 32541 US

Mailing Address

1234 AIRPORT ROAD
SUITE 225
DESTIN, FL 32541 US

LEININGER, MICHAEL R
285 HARBOUR BLVD.
SUITE A

DESTIN, FL 32541

Suite, Apt. #, stc Suile, Apt. #, elc 07032006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
5(0 - 21540707 Nat Applicable
Zip Country Ze Country 8§, Certificate of Status Desired A $5.00 Additional
. _ I Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the obligations of registered agent.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. F am familiar with, and accepl

SIGNATURE
Signatwe, lyped or printed name of registeved agent and bile if appiicable. {NOTE: Regt Agent gigy d when reinsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O petete TIFLE [ change - [] Adgition
NAME ROGERSON, ALAN NAME
STREET ADDRESS | 142 DURANGO ROAD STREET ADDRESS
CITY-51-21 DESTIN, FL. 32541 CITY-ST-ZIP
THTLE MGRM . [ pelete TITLE [ change  [] Addition
NAME SOUND DEVELOPMENT, LLC NAME
STREET ADDRESS | 112 ADRIS PLACE STREET ADDRESS
CITY-57-21P DOTHAN, AL 36303 LITY-ST-7P
TITLE O belete TITLE [ change [ Adcition
HAME L TS
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TTLE O petete TILE O ¢hange ] Aduition
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TRE 0 pelete TITE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-7PP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119,
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as it made under o
limited liability company or the raceiver or lrusiee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

Y70l

Florida Statutes. ) furlher cerlify thal the inlormation
ath; that | am a managing member or manager of the

L0 - 97~ 79%53

SIGNA’

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato

Daytima Phona ¥




