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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M00000000195

1. Entity Nama

ALCAT TAMPA, LLC

Principal Place of Business

655 N. A1A
JUPITER, FL 33477

Mailing Address

655 N. ATA
IUPITER, FL 33477
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FILED
Feb 25, 2008 08:00 AM
Secretary of State
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4, FEI Number Applied For
65-0990057 Not Applicabie
" $5.00 Acditional
5. Certificats of Status Dasirad ] Fee Required

8. Name and Address

of Currant Reglstemd Agent

DESPLAINES, HENRI J
655 N. A1A
JUPITER, FL 33477
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8. The above named entity submits this statemant for the purpose of changing its registered office or regnstered agent or both, in the State of Florida. I am famwhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o ponted name of regitlered sagent and Il i applicatle. (NOTE: Reglstared Agen! signaiure required whan reinsiating)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGI

NG MEMBERS/MANAGERS

e

TITLE MGRM

NAME TAYLOR, JOHN J Il
STREET ADDRESS | 655 N, A1A
CITY-5T-ZIP JUPITER, FL 33477

TITLE MGR

NAME DESPLAINES, HENRI
STREET ADDRESS | 655 N. ATA

CiTY-ST-21P JUPITER, FL 33477

J

TITLE

HAME

STREET ADDRESS
CITY-81-ZiP

TITLE

NAME

STREET ADDRESS
CiTy-81-21P
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TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP
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11. | hereby cartily that the information supplied with this filing does not gualily for the exemptions containad in Chap1er 119, Florida Statutes | further certify that the |niormatlon

indicated on this report is true and accuratg and that my signature shall have the same tegal effect as if mada under oath; that |
limited liabtity company or the receiver or ffustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

Ww 2/12/0F S 35 -Gt

am a managing member or manager of the

SIGNATURE AND TYPED OR PRI&‘I?D NAME OF !ﬂNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytima Frhona #




