2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000073433 Apr 07,2008 08:00 A
1. Entty Name 5
e Secretary of State
ALVAREZ FAMILY MANAGEMENT, LLC
Principal Place of Business Mailng Address
5716 WHIRLAWAY ROAD 5716 WHIRLAWAY ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Poncipa: Piace 3l Business - No PO Box# 3. Mafing Address
Suite, ARt %, ele. Suite, Apt #, ek 15t MOORE CR2E083 (10/07)
City & State City & State 4. FEI Numoer Applied Faoi
20-1729905 Not Applicatle
7ip Country Zin Country e . $5.00 Acditonal
5. Certhcate of Stats Desired O Feo Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
SAIJERBERG, ERIC M
< . Bo is Not A nap
200 VILLAGE SQUARE CROSSING Streel Address (P Q. Box Number is Not Acceoiapls)
SUITE 102
PALM BEACH GARDENS FL 33410
City FL Zip Code
B. The above named entily submits tis statement for the purpose of changing its registered office or regisiered agent, or ooth, in the State of Flonda. | am familiar wih_and accept
the obiigativns of registered agan
SIGNATURE
‘ Sagnaloro. yped 21 &7 Vol ST e ol rog stered agerl 313 i He § onpasanhy INOTE Ragitenns Agerl 5)/"[;. © v regd @‘ 12nEEhag DATE
g, MANAGING MEMBERS:MAI\A(‘EHS 10. ADDITIONS { CHANGES
ful: MGR O deiste TiTiE B Crange [ Adawon
HAME ALVAREZ, PATRICIA A NAME
STRFET ADDRESS [5716 WHIRLAWAY ROAD STREET ADDRESS
Giry-£7- 2P PALM BEACH GARDENS FL 33418 CITY-5F- 2P
LILE MGR ] Delele Tiji
NELSE ALVAREZ, RAMON MD hiHAE
STREET ADARESS |5716 WHIRLAWAY ROAD STREFT £LGRESS
CIry-ST- ZiP PALM BEACH GARDENS FL 33418 CiFy-5i-7p
Tl O Detete Iiiik [ Change [ Adaien
NAME RAME
STHEET ADDALSS SIREET ALDRESS
CITY-5T-ZIP CITy-57-2pP
TILE [ pelete TITif [ change [ Addition
NARE HAME
STALET ADDALSS SIRELT ALDRESS
GiFY-8T-21P CITY-37-2d
T [ Delese TTE [Cchange [0 Asditon
HARE , NAYE
STALLT ADUALSS STREET ALDRESS
CITY. ST ZIP cny-33-2¢
me [ el Tiite ClChange [ Additien
HARE NAME
STREET ARDRESS GTREET ARDRESS
CITY- 8T 219 CiTY-ST-ZP
1. i hereny certily thal the formation supplied with this filing dogs not qually for the exemptons contained in Secuon 118, Flenda Staivtes. | furthar certify that the inlcrmation
indicated on Lhis report is true ana accurale and thal my signature shall have the same legal ettect as it made under odain: that | am a managing rrember Or ranager of the
Iimited lizbilty company or rPc‘eiver or rustee empawered to exceute tis report ag required by Chapter 628, Flunda Slalutes,
2
SIGNATURE Mm % Aode e /7///’//&;/ (S50 /M N/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN )Emam MANAGER, OR AUTHORIZED REPRESENTATIVE {can Eriybtat P & 4




