2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L&30G0018103 Feb 02, 2004 08:00 AM
1, Entity e Secretary of State
ALJEN 40, LLC
Principal Place of Business Malling Address
3822 WEST 12TH AVENUE 3822 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
i T IRV R
Saite, ADL ¥, etc. Suite, Apt. £, eic. T ‘ MOORE GRRE0S3 (11/03) =
City & State Cuy & Stale 4. FE| Numier Apﬁ-si-e_d Fnrl
— Not Applicable
Zw Country 2ip Gountry 5. Cestificate of Status Destred [ gei'g?qmd;m”a’
&. Name and Address of GCurrent Registered Agent 7. Name and Addrass of Nmegistemd Agent :ﬁ
Name
3Eﬁr %f%E%TSﬁ%ﬂﬁ\fENUE Street Address {(P.0. Box Number is Not Accemlabié) =
HIALEAH FL 33012 —
Ty } FL } Zip Code

B. The above named antly subrrts this slaternent for the purpose of changing its registered office or registered agent, urrboth, in the State of Florida. t am {amifiar weih, and accept
the obtigations of registered agent.

SIGNATURE N — " : om e = e e
Signaiure, typed of priniod namé K1 164iSiarcd agent and e # applicsnle MOTE. Ragatered Agent sigrature requred when remsiatng) DATE

FILE NOW! FEEIS $5000
Make Check Payable to Florida Department of State.

" Due By May 1, 2004
5. MANAGING MEMBERS /MANAGEAS e K ADDITIONS I CHANGES o
TRE MGR 3 Defete THLE [Johange [ Addition
NAML ETESSAM, SHAHIN RAME _
STREET ADDRESS | 3814 WEST 12TH AVENUE STREET ADDRESS BRENIE RSN —
oSt |HIALEAH FL 33012 o Fursaw SNSRI B0LO0
L 3 Detete e [ Change £ Acdition
A HAME
STREET ATOAESS STREET ADDRESS
SITY-ST-ZP Ity -§T-2P o
RILE 7 oetete THLE O cChange 3 Addition
WAL HAME
STREET ADDRESS STRECT ADBAESS
Ty -§7-2P CHY-4T- 18
TRE 7 petere TITE [ change [ Addition
NAME NAE
SYREFT ADDRESS STAEEY ADDRESS
CITY-§1-29 CTY-ST-ZP
mi 3 beiete THLE [ Change [ Acdition
HAME WANE
STREET ADDRESS SIRFET ADDRESS o
4Ty -S7-29 ) _ . jomesze - o
L 3 Detete TLE [ Change [ Acdition
NAME NAME
STREET ABORESS STHEET ADURESS
CY-53 TP _farste B

it this filing daes not gualify for the sxamption siated n Section 113473}, Motida Statutes, {Hurther carkly that the information
d that my signature shait have the same legat effect as if raade under cath), that | am a managing member or manager of the
stee empower| ecisie s report as required by Chapter 608, Fiorida Statutes.

MDR.OE S IA BN

LAty Pacine &

11. ! hereby certify thal the infarmation
indicated on this report is true
krnited liabifity company og

SIGNATURE:

e lent s L B il T BT IATTE T R AR EE A R R ABER Ty 81 L YDIYETS T e O T T A TS




