FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000097420 T 04-17-2006 90055 038 ****50.00

1. Entity Name

A & JLAKE ALFRED HOLDINGS, LLC

Principal Place of Business Mailing Address D

1920 £ HALLANDALE BEACH BLVD. 1920 E HALLANDALE BEACH BLVD.

SUITE 906 SUITE 906

HALLANDALE, FL 33008 LS HALLANDALE, FL 33009 US

P s v AR A OO A
Suite, Apt. #, etc. Suite, Apl. #, elc. 03152006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nymber Applied For
o~ .af-é 7 5 7 7 Not Applicable

“ip Couniry Zip Country 5. Certificate of Status Desired O Eei‘ggqlig:t}ﬁonal
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
LIPSON, ARTHUR E o — .
1820 E HALLANDALE BEACH BLVD. Street Address (P.0., Box Number is Not Acceptable)
SUITE 906
HALLANDALE, FL 33009
City FL I Zip Coce

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both. in the State of Flofida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanse, lyped o prnted name of segswered agent and utie f apphcabla. {NOTE: Aagsiared AQEnt sgnature redurad when renstaing} DATE

Filing Fee is $50.00
Due by May 1, 2006

5, MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TIE MGR {1 Delete TITLE [ Change [ Acdition
NAME LIPSON, ARTHUR E NAME
STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD., SUITE 908 STREET ADDRESS
CITY-ST-2IP HALLANDALE, FL 33009 CImy-s1-29
e [ Detete THLE V] 6'—15_ S eu O cnange (R Acdition
NAME NAME TJ& RoME H. SOTE - ot
STREET ADDRESS StReeT WORESs | SGolD & LA WNDALe BERCH BB 7"4
CITY-5T-2P o520 | Lkl DlE, & DD oo 9
TLE [ Delete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete THLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CImy-5T-2P
TITLE 7 Delele TITLE ) Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S3-ZP CIvY-ST-DP
TITLE [ Delete TILE [ Change  [] Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-28 /-\ CITY-5T-2P
11. | heraby certify thal the inforration supplied wilf this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is tryk and acgurate angl that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited tiability company or fhe receiver or trusife empowered o execute this report as required by Chapter 608, Florida Statytes.
/4 ermi £ Ve
SIGNATURE: /“F’:— %ﬁal 7% ‘k?——//l‘f’
. 7

BIGNATURE AND W PRINTED NAME OF M. R, OR AUTHORIZED REPRESENTATIVE Date Daytirne: Phane ¥



