File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

HLED
RY OF STATE
CORPORATIONS
0

PH 3: 13

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address
of Limited Liabitity Company

ALLEGRETTO, L.C.

LONGBOAT KEY FI1, 34228

2410 HRBOURSIDE DR, #132

DOCUMENT # L9800000111i4

1a. Principal Piace of Business Address

2410 HRBOURSIDE DR, #132
LONGBOAT XEY FlL. 34228

2 Principal Place of Business

Suite, Apt. #. elc.

City & State

| City 8 Btate’

2p Country Zip

2a. Mailing Addrass

" Sinte, Apl. #. elc.

¥'\,ﬁm§l’§ S

3a. State of Formation

FL

3. Date Organized or Quahfied

07/17/1998

—

D Applied For
. é 5*083 3 C?é L]L D Nol AppllC&b'e'

|75, pale ol Lasi Report } 6. Cerlificale of Siatus Desired

$8.75 Additionat Fee Reguired D

T4, FEiNumber

7. Name and Address of Current Registered Agent

8. Name and Address of New Reglislered Agent/Office

CAPITAL CONNECTION, INC.
417 VIRGINIA STREET,

TALLAHASSEE FI, 32301

SUITE ONT

“Buite, ApLH, elc

oy T o ""'zfp?ﬁé‘_
FL

Strect Address {P.O. Box Number is Not. Acceplame)

as registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabilily company submits this statement for the purpese of changing
its registered office or registered agent, or both, inthe State of Florida Such change was authorized by affirmative vote ol a majority of the members | hereby accepl the appointment

SIGNATURE __ . __ . .. e _ . . DIATE . e
LT R T B e T T B T L e T S N T R Y R
10. Title Managing Members/Managers Business Sueet Address City. State and Zip Code
MGRM LEINSDORF, VERA 2410 HRBOURSIDE DR, +#132 LONGRBOAT KEY FL
THODO SO T ——

-03/11 "':H'--Ul 124--0043
R 100,75 bk 150 Y

attachment with an address

SIGNATURE:

11 |dohereby cerily thatthe information Supplled with this filing doos natqualify for the exemiption stated in Section 119.07(3) (1), Florida Statutes. Vurther cenify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath, that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execute thes repart as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, ot on an

3/ . /7T
AT EA b bl Bl o D KU (KR rare e Broe h

SHAHETURE ALY “¥0H L DR B U5 1 AR O Ll

INHSEI1O R [12-98)



