. FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # 06000000765 02-16-2007 90180 004 ****50.00
1. Entity Name
ALANACO, LLC
Principat Place of Business Mailing Address UUuvLUY &
243 W PARK AVENUE 243 W PARK AVENUE
SUITE 201 SUITE 201
WINTER PARK, FL 32788 US WINTER PARK, FL 32789 US
S R R B G EAMAR WA A
SUId_[H4HST 4. SLIA_ LM ST U
Suite, Apt. #, etc,h Suite, Apt. #, etC. 02012007 Chg-LLGC CR2E083 (12/06)
City & State -,,’ML . ity & State 4, FEI Nymber Applied For
BRaventirni £L BR fpenion L 0L~} 7791945 [T
Zip Country Zip Country " . $5.00 Additional
5. Certiticate of Status Desired O
3207 U 3A 3407 | USA
v ! 6--Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SMITH, BARRY
5612 14TH STREET WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
.- the obfigations of registered agent.

SIGNATURE
Signature. typed o printed name ¢f registered agen! and litle i apphicabie. (NOTE: Registarad Agant signature raquired when réinstating) DATE

Flling Foe Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O velete TMLE P change [ Addition
NAME SMITH, BARRY NAME
STREET ADDRESS | 22 ANDREWS LANE sTReet anoRess |/ 4f 7 MeNTELLUAMA PR
ory-s1-2p | CHESHUNT, HERTFORDSHIRE, UK EN7 6LD oS | NORTH VENCE EL 34I75
TE MGRM 7 Delete TE R change  [J Addition
NAME SMITH, SYLVIA NAME
STREET ADDRESS | 22 ANDREWS LANE swneer ooness | 4 4G mOUT€LLUM A D
crv-sT-zp | CHESHUNT, HERTFORDSHIRE, UK EN7 6LD are-st-2e | Np TH YEN A E L 3375
e [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIE ] petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P . CITY-ST- 2P
TILE 3 oetete TITLE [JChange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
TITLE O oelete TILE [ change 7 Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CIY-ST-1P CITY-ST-ZP

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

)
SIGNATURE: BaLviA DT o2 )il Auy 1S2 WoNS

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytre Phone #




