FILED
2 N ANNUAL REPORT Jul 18, 2005 8:00 am

DOCUMENT # M04000004034 Secretary of State
1. Entity Name
ALMA NETWORK GROUP, LLC 07-18-2005 90109 034 ****50.00
Principal Place of Business Mailing Address
3211 HOLIDAY AVE. 3211 HOLIDAY AVE.
APQOPKA, FL 32703 APOPKA, FL 32703
s s S L SO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
90 - 716 4/3 é]l ?-2 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired |} fe%g?qﬁrdw
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BETANCOURT, GILMA
3211 HOLIDAY AVE. Streat Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL | Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prirted name of registeed agent and titls 4 applicabls. (NOTE: Aeglaterad Agent eignahure requliad when reinatating) DATE
Filing Fee ia $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM ] Delete TME Ol Crange [ Addition
MAME BETANCOURT, GILMA NAME
STREET ADDRESS { 3211 HOLIDAY AVE STREET ADDRESS
CITY-§T-29 APOPKA, FL 32703 CITY-S1-2°P
TTLE O oelete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TMLE O pelete TME [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CiTY-ST-21P
THLE [ Detet TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S§T-28
T O Delete THLE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-7P
TMLE [ Delete TME I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P

T1. [ hereby certify that the information suppliled with this filing does not quallify for the exemption stated in Section 119.07(3)(), Florida Statutes, { further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute thia report as required by Chapter 608, Florida Sianiles,

SIGNATURE: ;’é@W 7//;//// LA 82 SES D

mmmwwmmmu&bm,ummmomnmmam Date Oaytima Phone #




