522005 LIMITED LIABILITY COMPANY~ -~ FILED -
= ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # L98000001114 ¢ Secre,tary of State

1. Entity Name
ALLEGRETTO, LC. (02-02-2005 90155 Q08 ****50.00

Principal Place of Business Mailing Address
#1 - ~
%GBOAT%S 20006393

kQNGBOAT KEY-Fi-34808—
AL 8P Y b N EY RRL P+

_ 393 N6RTH Po/vT K
Suite, Apt. #, ete. Sal-‘f ‘E *0'9}':' 18t MOORE CR2E083 (10/04)

4. FEI Number Applied For

Ciy & Sate ﬁz 85“'"&[ l 7 4 3¢ 72 7 65-0853964 Not Applicable
Zp Country BZ*G) 922 ‘_:7- C°W‘ & fJ |5 conemeorsausDesiad ] fi'ggqafé‘ﬂ“""aj

6. Name and Address of Current negis!e'red Agent ! 7. Name and Address of New Registered Agent

Name

LEINSDORF' VERA Strest Address (P.O. Box Number is Not Acceptable)

-EQNGBGH—K-E‘Y"FL—S*#EEB—
393 Noern PRoinNT  Bl# 30/
> LG # 3

8. The above namad entityAubmits this staterent for the purpese of chapgi
the obligations of regi

City FL Zip Code

ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

—
4'//,&72/ 0 S

SIGNATURE

Signacui typad o printed name of registared agant and litie 4 applicable /(NOTE Registerad Agent signalure requded whan reinstaiing) DATE
50.00 o
epartment of State”
9. MANAGING MEMBERS /MANAGERS J 0. ADDITIONS/CHANGES
TILE MGRM . ] Defete HILE [ change {3 Addition
NAME LEINSDCRF, VERA ? NAME
STREET ADDRESS 3“? /V, lb//l) r STREET ADDRESS
CITY-ST- 7P DS éé\’f Fé 3 CITY-S1-2P
TITLE O oelete - e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-ST-2F i - o o CITY-ST- 2P
e Opelste  J e O change [ Addition
MaWEL oo NAME - )
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE L] Delete WLE [ change  {J Addilion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-4IF
TTLE [ Detete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7IP CITY-ST-ZiP
e O etets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thgreceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f~ 9 ¥/
SIGNATURE: VERA LE/NSDRPF I'ﬁ? 918 9/¥c
SIGNATURE ﬁn TYPED OR PRINTED NAME OF SIGNING M:Nw MEMBER, MANAGER, OR AUTHORIZED ﬂEPRESENTATI\’{ Dnl:/ I/ Davikre Phone #




