FILE NOW: Feeafter May 1, will be $588.75

LlMI(TED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

$ 203.75
1 Name and Malling Add

o Uimies Listiy company ~ DOCUMENT #1,95000000983

| 1s,
ALLARD FAMILY L.C. :

231 ALBI RD 231 ALBI RD
APT #4 APT #4
NAPLES FL 33962 NAPLES FL 33962

Secretary of State ot ¥ -
- 1997 DIVISION OF CORPORATIONS Fi L_E:, D
FLNG FEE] i T oo mmeni 1 7 PR (4 gy, 50

Make Check Payable To: FLORIDA DEPARTMENT OF STATE .

T SEGRET hvv pre e
TALLARN Ger U STATE

rincipal Place Lginass

/Wug

{1 above mailing address is incorrect in any way, line through incorrect information and enter correstion In Block 2a.

2. Principal Place of BUsinass Z8. Malling Address 3, Date Drganized or Qualmied l;a. Sfate of Formation
Surte, Apt. ¥, elc. Suite, AL, &, etc. 12 F{"E:ILNB /blo; 9 9 5 L
4. umber D _ Appl_ls{i 9 For
City & State City & State 65 -0 6 37 0 4 9 Q D Not Applicable
75 o 75 ooty 5. Date of Last Report 6. Cerlificate of Status Desired
O 5/2 1 / 1 996 B8 ¢h Aol Fow Fegquined [:]
7. Neme and Addrese of Current Registerad Agent B. Name and Address of New Reglistered Agent
Nama
SALVATORI, LEO J
4501 TAMIAMI TRAIL NORTH #300 | Sireet Address (P.0, Box Number 18 Not Acoepiabie)
NAPLES FIL 33910
uite, Apt. ¥, elc
City Zip Code
FL

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, tha abova-named limited liability company submits this ;Ta-ﬁamam for the purpose of changing

its registered office or registered agent, ar both. in the Siate of Florida. Such change was authorized by atfirmative vote of 8 majority of the mambars. | hersby accept the appointment
as registered agent, and accep! the obligations.
%

SIGNATURE __ ' DATE '5/"' [ e 7

(Ragistered Agent Azcepting Appontment)  (NOTE: Regstered Agent signature raquired when reinstaling|

10. Tile Managing MembersManagers Business Stree! Address City, State and Zip Code
MGRM [ALLARD, RAYMOND M P31 ALBTI RD APT #4 NAPLES FL , -

OO0 1 453986
~04/16/37--01111--010
WU, PSR, S

11. ldohereby certity that the Information supplied with this liling doas not qualify for the exemplion stated in Seclion 119.07(3) (i), Florida Statutes. Hurther cerlity thatthe Information
indicated on this annual report is trus ang accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing mamber or menager of the

limited liability company or the receiver or lrustes empowared 1o executs this report as requirad by Chapter 608, Florida Statutes; and that my name appears In Block 19, or onan
aftachment with an address.

SIGNATUR

INHSE10 R{12-96)

N fnPT 2724-3404"

Dals Daytime Fnone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEWGEH




