2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR)

DGC

1. Entily Name
ALLEGRETTO, L.C.

UMENT # LS8000001114

Prmcipat Place of Business

2410 HRBOURSIDE DR, #132
{ ONGBCAT KEY FL 34225

Maifing Address

2410 HREOURSIDE DR, #132
LONGBOAT KEY FL 34228

FILED

Jan 30, 2004 08:00 AM
Secretary of State

Suite, Apt. &, ele. Suite, Apt. #, etc. _ MOORE CR2E0S3 (11/03)
City & State City & State 4. FE| Number ) - Applied For
65-0853964 Not Applicable
Zp Countyy 2 Country 5. Certificate of Status Deskred ] ?i-gg; ‘gfétionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Mame S

LEINSDORF, VERA

2410 HARBOURSIDE DR., #132 Sreet Address (PO, Sox Number is Mot Acceptable)

LONGBOAT KEY FL 34228

City

FL i Zip Code

8. The above named enuly submits (his statement for the purpose of changing its regisiered oflice or regrsterad agent, or both, in the State of Flonda | am famifiar with, and accept
the abligatons of registerad agent,

SIGNATURE . : i — .
Signenae, TPeS o prinied name of registerad agess and tile ¥ applcatls JHOTE Regiaterag Agent mgnatume requmed whan ceinstakng) BATE
FILE NOW1! FEE IS $50.00 .
Make Check Payable to Florida Department of State
" Due By May 1, 2004
3. MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES ,
TR MGRM 7 Defete HALE [ Change 1] Addition
HAME LEINSDORF, VERA HAME OO ISR
STREET ADDFESS | 2410 HREQURSIDE DR, #132 STREET ADDRESS Ve Uy 4 -B00023-004 50,00
CrY-51-19 LONGBOAT KEY FL 34228 ony-st-op
T 3 oeteie T e [IChange [ Addifion
NAME HAME
STREET ADBRESS STREE] ADDRESS
EiTY-ST- 2P CRY-5T- 29
HILE 3 oetete TLE T Change L Addition
HARVE HengE
STREET ADDAESS SERECT ADDRESS
SY-$T- TP Y- ST-P
TLE O osere HAE C] Change L] Addition
Hase NAME
STREET ADORESS STREET ADDRESS
CAY-ST-Z9 Y -57-2P
TIRE 3 telete THE [ thange % Addition
NAME NAA,
STREEY ADERESS STREET ADDRESS
oITY-ST- 7P CITY 5729
TmE O Cetete TiltE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oIy .57 2P CITY-ST-2iP

11. 1 hereby certify that the information supplisg with this filing does not gualify for the exemplion stated in Secton 118.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurg® and that my signature shalf have the same legat effect as if made under gath, that | am a managing member or manages of fg
timited kability cormpany or the receiver gf frustes empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: MM / / Ql //% }6

e hr k TUITYE 30Te TVEEL o R TEr 1 kAL M Stehd T~ A AN ARG MEMELE MANACER AB ALTHATHIED FFPRESENTATIVE

Dayirna Prona ¢




