2007 LIMITED LIABILITY COMPANY

ANNUAL REPORE (AR) FILED

DOCUMENT # L98000001114 Jan 22,2007 08:00 AM
1. Enlily Namo S
ecretary of State

ALLEGRETTO, L.C. ry
Principal Place of Business Mailing Address
393 NORTH POINT RD #301 393 NORTH PQINT RD #301
e T ““Hl"l‘” |HIM||W|IW||W "H‘ ||m H"’ ”"1 ”l" I’l"’ m '"’
2. Principal Placo of Busingss - No P.O. Box # 3. Maiing Addrcss

Suile, Apl. #, clc Suite, Apt. #, clec. 1st MOORE CR2E083 (10/06)

City & Slato City & Stalo 4. FEI Number Applied For

65-0853964 Nol Applicablo
Zn Country Zp Counlry 5. Certilicalo of Slatus Desired [} $5'00 A_ddmonal
Fee Required
€. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
LEINSDORF’ VERA Stroct Addross (P O Box Number is Not Accoplable)

393 NORTH POINT RD #301
OSPREY FL 34229

City.. FL l Zip Code

8. The above namod enlity submits this slalement for the purposa of changing s regislored office or rogislered agont, or both, in the Slate of Flerida 1 am familiar wilh, and accepl
lhe obligations of registerad agonl.

SIGNATURE
Synatura, lyped or punied nerne of regisierea agenl bne e | apnlcable, {NOTE: Repsiored Agen signature recuauaa wisn remslaing) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ pelele THE O Clange [ Addition
HAME LEINSDORF, VERA NAMF OANNGaES
. w i . - LS 2
SINETANDRISS | 393 NORTH POINT RD #3017 SHITLADDI 88 01, %ﬂqﬂqﬁ% Sng‘r;:? 013 0.0
CIY-S1- AP OSPREY FL 34229 CIY-81-7IP UL e
. [ pelete nur [ Change ] Addilion
NAM! NAM
SIRIE.I ADDRESS STRIET ADDRESS
oiy-s1- 21 SlY-51-21p
T 1 pelele i [ Change [ Addien
NAML NAML
SIRIEF ADDRESS SIRIETADDIESS
Cily-$§1-4i¢ cilY -»[-{I¥
i, 2 Delele it O change [ Adudion
HAMT NAMI
SIRELT ADDRESS SIRITADDILSS
CIlY-8I-2IP eIy -s1- 219
nr {1 Delete il [ change ] Aadilion
NAME® NAMI
SINLLI ADDRESS SR TADDRESS
CINY- §1- 2P CIY-$1-71P
L L1 polwte i [ Cange [ Addition
NAME NAML.
STRIET ADDRT SIRET ADDIN 85
Iy -SI-7IP Cy-§1- 21

11. | hereby cerlify that the informaligh supplied wilh this filing does nol gualify for the axemptions conlained in Section 119, Florida Statutes. | further ceriiy thal the information
indicated on this reporl is iruc gnd accurate and thal my signaturo shall have the same legal effoct as if made under 0a1h that | am a managing member or manager of lhe
limiled liability company or thg/Teceiver or lrusloe ompowered lo oxocuie this report as roquired by Chaplor 608, Florida Statuies.

SIGNATURE: &M? [~/8-DF

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M ER. OR AUTHORIZED REPRESENTATIVE Dale Daytwna Prong 4




