2006 -CIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L98000001114 Jan 31, 2006 08:00 AM
1. Enuiy Name Secretary of State
ALLFGRETTC, L.C.
| Principal Place of Busiess Maiing Andress
393 NORTH POINT RD #301 393 NORTH POINT RD #301
e o LR
2. Prncipa Place of Business 3. Mailing Address
Suite, Apt. ¥, stc. Suite. Apt. ¥, etc. T 15t MOORE CRECES {10/05)
L Ciy & State Ciy & State 4. €Ll Number [ Aoptied Ear
- B 65-085396-47 o .:MAEF;JEEBTI
Zip Country Zip Country 5. Certiticate at Status Desicad O ?i'ggq‘ifimna‘
6. Name and Agoress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEENSSSPS’F}{OE!ES— RD #301 - I Street Address (PO, Box Mumber s ot Accepiaie) T o
QSPREY FL 34228 . ] - —
Oy - ' a,i Ccde -
_ . FL |

8. The abova numed entity Submits this statemant for the purpose of changurg its registeted atfice or registered agent, ar bath, in the State of Florida, | am laz;fihzar whh. ang a.;};;_
the obligahons of regisiered agent.

SIGNATURE
Snalure tyed o penlun nene < tegisteieg agunl mod UYe § sppiciite (NOTE B2gisiched AGRT SEHIRE Taquared winn (ewklalng) DATE
. FILE NOWN! FEEIS $50.00
Wake Chicck Payable to Florida Department of State
. DueByMayi,2006 -
% MANAGING MEMBERS | MANAGERS wo D -
Tme MGRM - 1 Detete THE [T Changs -
NANE LEINSDORF, VERA — g
STALET ADDRLCSS {393 NORTH POINT BD #301 STRCET AGDRESS -
cwvstzr | OSPREY FL 34228 ) wr-su.2 O
LT S MR [y e L e bR R
me 1 pelete TiIE Ol Ghange T140
NAE NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CHY-§- 210
e O baste Tt (T Cmange T2
NAME NAME
STHELT ADORESS STREET ADDESS
CiTy- 5T-2P oy-si-zr |
THLE 3 pefete fiLe OiChangs D2
NAME NAME
STRCTT ADDRESS STRELY AUDNESS
CITY-ST-71P CllY-§1-21p
TILE 1 Delee THE [JChange [ 22
NAME HANE
STREET ADORESS SIREELT ADDAESS
CITY-$1-21P CEY-S1- P
Ll [ tetere TieE Citrage  OIA
HawE ANE
STALET ADBRESS SIREET ADDRESS
CATY-§T- 27 CHe-§T- 20

11, | hersby ceryly that the information supplies wih 1his filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cartity that the infcamaii
indicated on this reposl is frue and acourate and that my signature ehail have the same legal eflect as if made under cath, thal | am & managing membes or manager of i+
limuted tiatulity company or the regéver or frustea empowered [ execute this repan as requited by Chapler 608, Florida Stalutes,

7/"4%/"”’7/7 o /.éé/% (zu))5 6570,

SIGNATURE: .




