2004 LIMITED LIABILITY COMPANY

. " ANNUAL REPORT (AR)
DOCUMENT # L99000003187

1. Entily Name

ALBACH, LLC

Principal Place of Business

8535 YUKON CQURT _
§T. JAMES CITY FL 33956

Matling Address

8535 YUKON COURT
ST. JAMES CITY FL 33956

2. Principa! Place of Businass

3. Mailng Address

Suite, Apt. #. elc.

Suile, Apt. #, etc.

FILED
Jan 23, 2004 08:00 AM
Secretary of State

|

|

MCORE CH2E083 (11/03)

City & State City & State 4. FE! Number | |Aepled F
65-0933149 [ [Not Apphe

Z Count Z Count i

P ouniry ® ountry 5. Certificate of Status Desred 00 $5.00 additonal
. o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

EDY, WILLIAM T
201 NICHOLAS PARKWAY WEST
CAPE CORAL FL 33991

Street Address (P.O. Box Number is Not Acceptable)

City

7FL | Zip Codle

8. The above named entity submits this stazement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar wiih, and at:x.:

the abliganons of registered agent.

SIGNATURE e
Signafure. typed or grinted name of ragisl_e{eq‘_ agen_l a_nd title of apphcahle (NOTL. Registered Agent sigmzture required whan renstaling) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Depariment of State
Bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES -
TLE MGR [ peiete HIiLE [ Change [Jaw
NAME CHRISTENBERY, CHARLES NAME ; -
. D ;
STREET ADORESS (8535 YUKON COURT STREET ADDRESS 0 :é }igﬁgééﬁgiﬁimﬁ 0.0
Ciry-57-2IP ST. JAMES CITY FL 33956 CATY-ST-2ip " ‘" *7 - 00 o
me O3 Delele I TIHE Dl change A
HAME NAME
STREET ADDRESS STREET ADGRESS
oTY-S7-2IP | omestzp
NTiE [ Deiete TITLE Tl Crange  [OJAx
NAME NAME
SYREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P
HirLe [ Detete TIE O Change [CJav
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
e 3 Detete e T O cChage I
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE O cetete ThiLE D change  [J A
NAME v NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 113.07(3)(i), Florida Statutes. | fuﬁher certify that the informat.c
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as it made under oath; that [ am a managing member or manager of tha
imited liabitity company or tha receiver or trustee empaowered ta execule this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: (st B/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGHE:

NN CunarirS CupssTeripbry 7~ —0

n
Méuﬁ[& MANAGER OR AHTHOTIZTED AEPRECENTATIVE

Naln P nea Dhonen b



