2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} »n  Feb 19,2007 8:00 am

DOCUMENT # L06000079191 Secretary of State
1. Enlity Name -- ‘. an. sk
ALGRE ONE LLC 01-30-2007 90034 046 50.00
Principal Place of Business Mailing Addross
331 GLENN ROAD PO BOX 5008 v -
\JSEST PALM BEACH FL 33405 UWSEST PALM BEACH FL 33405 quv
RN ARG I S0 2 R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. », olc. Suile, Apl. #, oic. 15t MOORE CR2E083 {10/08)
City & Slato Ciy & Swie 4. FEI Numbar Applied For
40‘ .S_‘/‘S-5'70 0 Nol Apphcable
e Couniry Zp Counlry 5. Cornlicake of Slatus Desired a ?eselg?qmmm’
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
Namc
gé?gﬁg‘ﬂ&%gﬁlﬁc) G Sucol Address (P.C. Box Number is Mot Acceplable)
WEST PALM BEACH FL 33405
City FL I Zip Codo

8. Tha above named oniity submils this sialement lor the pupose of changing ils regrsicred offica or regisicred agent, of both, in the Slale of Florida, | am tamiliar with, and accepl
tho obligations ol ragisiored agent

SIGNATURE
SAnrons, YD O DICMID KT 2 ECTSICTOU agu T A Wk 1 Sk {NOFE Reprsiored AQSn S0 iiure "ena e W ' "Candaa g DATF
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
my . | MGR . 3 Deiere (i O chane [ Adition
NABM ¢ ALDUCIN, DONALD G L
sl 1Aimess | PO BOX 5008 STRET T ADDIY 55
CiiY 81/ | WEST PALM BEACH FL 33405 oty st ap
e [ Detere Hh [ Cenge [ Addition
MAME MAML
SINLE | ADDRESS SIRL [ ARDRE S5
CHY %1 A o si e
e D Deose i T Dcnne [ Action
NALSH NAM
SIET ADORY S8 ST | ADORE S
ey A - - - - - - STIRETRY: 4 - - o
i O ooeie i T Ocrange [ Addition
HANI NAW
SIRE1ADDY 55 SIE | ATS 5%
oy s1av oy 1A
nn 7 oeteie e O chane 3 Addilion
N KaME
SIET ADDNESS SIREE TADDIO S5
oy st ap Gy st
i O petore e Ochange [ Addition
NAML AN
STREC) ADDRI 55 SIRCETADDHESS
Y- S1- P cliY-51

13. | horoby con.ig that tho information supplied with Ihis fiing doos not qualify for he exemplions conlained in Section 119, Florida Statules. | further certify thal the information
indicalod on this report is tue and accuralo and Ihal my signalure shall have the sama lagal ofloct as if made under calh; (Nat | am a managing member of manager of the
kmitad liability company or the receiver or iruske ompoworod lo execuld this report as raguired by Chapler 608, Florida Stalutes.

/ N
SIGNATURE: : Mﬁm ﬂQgM 22, 207 S4/-24% -Hpr4-

TURE AND TYFED OR PRENTED NAME OF SIGNING un’m-ﬁ MANAGER, OR & ED REPREBENTATVE Doywte Phorm 4




