2005 LIMITED LIABILITY COMPANY FILED

_ANNUAL REPORT . = - Mar 23,2005 08:00 AM

DOCUMENT # M99000001705 - Secretary of State
1. Entity Mame
ALMQII\ASTORS, LLC.
Principal Place of Business _: - _'_i\.;la;ling Address
4306 PABLO OAKS COURT ) PO BOX 16463
JACKSONVILLE, FL 32224 ' IRX, FL 32245
03172005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T PRI
59-3604216 Not Applicable
7 . _— 5. Cemfic_ale of Status Desired O E‘g ggq:f:ﬁmaj
§. Name Q-E\gd;irés;;‘f current ﬁe:q‘;;:;ed Agent ‘ Ji, - T, _ __'-4 - _
NRA{ SERVICES, INC.
2731 EXECUTIVE PARK DRIVE DO NOT WRITE

SUITE 4

WESTON, FL 33331 — T IN TH'S SPACE

. - ot e e o e s . L Tl

8. The above named entity submits mls sta’lemen'( for the purpcse of changing its registered oftice or regfstared agem or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE I S ' -
Sigrature, yped or ;fllid name q'{fmsffﬂ?_{gfﬂl ang ﬁﬂe_l! appilcabla. (NOTE, Beglsiered Agant signature required when reif:_slaling,\ P ; . DATE
Filing Fee is $50.00
Due by May 1, 2005
9. . MANAGING MEMBERS/MANAGERS - —
TILE MGR
NAME TOMM, CHARLIE C
STHEET AURESS | 4308 PABLC OAKS CT. )
orv-sT-zp | JACKSONVILLE, FL 32223 3 o - -
— S T aROnneT 308
NAME MARLETTE, LINDA o 122335~ R002R- D o0.0a
STRELT ADDRESS | 4308 PABLO OAKS CT
car-stze | JACKSONVILLE, FL 32224 o
TIME
NAME

o . .| . DONOT WRITE

‘ - 1 IN THIS SPACE

NAME
STREET ADDRESS
oy-SsT-7p

TE
NANE
STREET ABDRESS
CITY-ST-2P o . _ o

TTE
NAME
STAEET ADDRESS

CITY-57-ZP )
— ean oo R M e iz e e T scanaReh

11, | hereby cemtf% that the information supphed with this filing does not qualify for the exempion stated i Sectlon 114, 07(‘3)( iy, Florida Statutes. ! further cerify that the mformahon
indicated on this report is trua and acourate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
fimited llability company or thi receiver or frustee empawered 1o exacute ¥vs report as required by Chapter €08, Florida Statutes,

SIGNATURE: ]AM/MLMMAW LM@ LMA}M fﬂﬁDﬁ D921

SIGNATURE AND T‘I‘PEﬁ OR PF\IN'I.'ED NAME DF SJGNING H.A.N.AGING MEMBER, OR AUTHDRIZED REPRESENTATWE Dayllme Phore ¥




