File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 38
ANNUAL REPORT

1999

[FILING FEE [ Annual Report $100,00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T and Mg dddess  DOCUMENT # 195000000983

FLORIDA DEPARTMENT OF STATE v
Katherine Harris < :'j;_— ';" Gy U S1AE
Secretary of State LRt T eDOPORATIONS
DIVISION OF CORPORATIONS :

eg iR -1 P 1:20

ALLARD FAMILY L.C. 1a. Principal Flace of Business Address
231 ALBI RD 231 ALBI RD
APT #4 APT #4
NAPLES FL 33962 NAPLES FL 33962
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
- 12/18/1995 FL
Suite, Apt. #, elc Suite, Apt. ¥, etc. e JE P R —
4. FEINumber .
4 D Applied For
City & State City & Siate 65~-0637049 E] Not Applicable
e ... | B DateoflastRepart | & Cenifi j
75 Couriry 75 o ate of Last Rep: Cenificate of Stalus Desired
03/27/1908 | NN (]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

SALVATORI, LED ¥
4501 TAMIAMI TRAIL NORTH #300 Hireot Addross (PO Box Number is Nol Acceplabie) —
NAPIES FIL 33940

[ Buite, Apt ¥, ete. T

e —

[ Cy T o ’] Zip Code T

e ya FL
9. Pursuani to the provisiges of i 668 416 aph 608.508, Florida Statutes, the abave-named hmited liabilily company submits this statement lor the purpose of changing
its registered office or reg iered it hd Stike of Flonda Such change was autharized by affirmative vote ot a majorily of {he members Yhereby acceptthe appoiniment
as registered agent, a

- -
SIGNATURS__ /L" - oAl D) ((?/g‘; L e
4 L A O Y O R S P A S A L PRI
10. Title Manag\ng Mefrﬂrs’Managers Business Sireet Address City, State and Zip Code
MGRM ALLARD, RAYMOND M 231 ALBI RD APT #4 NAPLES FL
11

11 Idohereby cerify thatthe information supplied with this tihing docs not qualify for the exemption stated in Section 119 07(3) (1), Flarida Stalules. Hurther certity that the information
indicated on this annual réport is true and accurate and thal my signature shall have the same legal etfect as it made under gath, thal | am a managing member or manager of the
limited hability cornpany of the receiver or trustee empowered ta execute this repor as required by Chapter 0B, Florida Statules; and tha! my name appears in Block 10, or an an

attachment with an address
SIGNATUR 7~ 79 9a274-3458
-I-Hl;ﬂt‘- JRE ANDITYRL O DRI T HART o SIOEIH RS LAT P g BT LB HDH RSt b bt B K

INHSE10 R [12-98) Al




