’ | | FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L95000000983 03-15-2004 90431 044 ****50.00

1. Entity Name

ALLARD FAMILY L.C.

Principal Flace of Business Mailing Address 2 4 021 0 0 7

231 ALBIRD 237 ALBIRD

APT #4 APT #4

NAPLES, FL 33962 NAPLES, FL 33962 . .

: e R |
333 Allard Drive 333 Allard Drive

Suile, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FE{ Number ' Appliad For
Manchester, NH Manchester, NH 65-0637049 Not Applicable
03?%2 Country Oéii 02 Country 5. Certificate of Status Desirad [ ?i‘ggqlﬁféﬁc’”al

—_— . . 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent o o

Name

SWOPE, RICHARD L
8955 FONTANA DEL SOL WAY Street Address {P.0. Box Number is Not Acceptable)
NAPLES, FL 34108 .

City . FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinled name ol régistered agen! and tite it applicapie, (NOTE: Registered Agenl signature required when reinstaling)

Filing Fee is §50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O Detete TITLE El Crange [ Acdilion
NAME ALLARD, RAYMOND M NAME

STREETADDRESS | 231 ALBI RD APT #4 smesranoress | 333 Allard Drive

crv-st-2¢ | NAPLES, FL 33962 . CiTY-5T-2P Manchester, NH 03102

TME . {7 Delete TILE [JCrange  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-5T-21P ~

TITLE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS | o o ) T 777 X smeE anoress - - o

CITY-ST-2IP . CITY-ST-2IP

e [ Daete TTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2F CiTY-51-21P

THLE . O Deletz TITLE [) Crange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IF - CITY-S$1-2IP

TIMLE 7 Delete TILE [J Change  [7] Addition
NAME NAME .

STREET ADDRESS | ’ - STREET ADDRESS

CITY-57-2IF CITY-51-2IP

. | hareby cerlily that the information supplied with this fling does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made undaer oath; that | am a managing member or manager of the
limited liability company cr the receiye; or { empowersd to execute gis report as required by Chapter 608, Florida Statutes.

oy tet-TFaY

Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE




