,...:r'

FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT Mar 19, 2007 8:00 am

Secretary of State

03-19-2007 90464 044 ****50.00

DOCUMENT # L0O6000065560

1, Entity Nama
ALB HOLDING, LLC

Principal Place of Business Mailing Address ’ : 0‘ ~
3438 EAST LAKE ROAD 3438 EAST LAKE ROAD v
SUITE 14 SUITE 14

PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US

2. Principal Place of Business - No P.O. Box # N 3. Mailing Address

e oron s T | HE0IRDRINED

- - 7
b o %‘e g" "Z_"j? 01102007  Chg-LLC CR2E083 (12/06)

S|
4. FEl Number Applied For

Pz‘( :wsrt:té-l-#ﬁs( o Pi%ﬁm Hharioal , RSy | 30-Sa.5 DY 73 Not Applicable

| EZL“} (p KL{ C(ﬁntéy' ﬁ ::gp\{ (o ,Yf(f’ E‘Tf %ry W 5. Certificate of Status Dasired ] gese‘oﬁo Additional

8. Nams and Address of Current Registered Agent 7. Name and Addrezs of New Registered Agent

Name

JONATHAN P. KROSS, P.A.

2461 WEST HILLSBORO BLVD Streat Addrass (P.O. Box Number is Not Accepiable)
DEERFIELD BEACH, FL 33442

-

City 1 Zip Code
g FL
4. The above named gntity its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of gegister ent. 3 J
SIGNATURE . > ]
Signaturs, typed oF printed name of registersd agen! and lite if applicable. {NOTE: Registerad AQant Bgnatiure recusme whish fitetating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
X MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

me MGR 1 Delete TmE . Bthmge [ Addtion
NAVE *F:BROWN, ANDREA L NAME Browand A NOrpa a1, =
STREET ADDRESS | 3438 EAST LAKE ROAD, SUITE 14 STREET ADDRESS 2 e J S Hignwdey +HE
CTY-sT-2P | PALM HARBOR, FL 34685 CTY-5T-2P Al Y bone o e 3 (S
e 3 peiete HILE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CY-sT-2P
e ) Delete Tme O Change [ Addition
NAME + NAME /
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-2P
TTLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
THLE T Detete TALE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TILE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the inforfnatidg supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and gccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membver or manager of the
lirnited liability company qr the recaiwer or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

5-11-"7 10N EBS

Darptire Phore #

SIGNATURE:

TURE AND TYPED OR INAME OF [ MANAGER, OR AUTHORIZED REPRESENTATIVE

i~



