2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000072919

1. Entity Name

ALCONGI COMPANY, LLC

Principal Place of Businass

1351 PLAYMOOR DRIVE
PALM HARBOR, FL 34683 US

Mailing Address
1351 PLAYMOOR DRIVE

PALM HARBOR, FL 34683  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90148 036 ***138.75

.Uuu15815

LT TR

Il

03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
14-1970502 Not Applicable
Zi i o
P Country P Country 5. Certificate of Status Desired (] $5.00 Additionat
Fee Required
—_B._Name and Address of Current Reglstered Agent _ 7. Name and Addrass of New Reglstered Agent
Name

ALONGI, DWAYNE A
1351 PLAYMOOR DRIVE
PALM HARBOR, FL 34683

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

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or prinlad nama ol registarad agent and utle it appicabia

{NOTE: Registared Agenl signature requred when reinstating)

FILE NOW!! FEE IS $138,75 e

After May 1, 2008 Foe will be $538.75 sen
er . < &ty o

9. MANAGING MEMBERS / MANAGERS 10. ADD]TIONSICHANGES
TITLE MGRM [ Delete TITLE [ Ghange [ Addition
NAME ALONGI, DWAYNE A NAME
STREET ADDRESS | 1351 PLAYMOQOR DRIVE STREET ADDRESS
CIFY-ST- 2P PALM HARBOR, FL 34683 cry-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-2IP
THLE [ pelete TITLE [ change  [] Addition
RAME - — ol o _— _NAME - .
STREET ADDRESS STREET ADDRESS - T T -
CIiy-S1-2IP CIvY-S7-2ip
TITLE O petete TITLE [ Change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§7-2P
TIILE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ClY-51-2IP
TILE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CIY-8T-2P

11. | heraby certily that he information supplied with this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am a managing mermber or manager of the

limited liability company

SIGNATURE:

he receiver ar trustee empowered to exacute this report as required by Chapter 608, Flarida Statutes.

L/AhR) :Q(A%w

3] 1o¥ (722 4o -

7970

SIGNATURE AND

ED OR PRINTED NAME GF BIGNING MANAGING MEMBER, MAN, EdOR AUTHORIZED REPRESENTATIVE "Date

Daytime Phone &




