FILED

2_005 LIMITED LIABILITY COMPANY ADr 04, 2005 8:00 am

ANNUAL REPORT (AR). ™ 3

ecretary of State

Pgwculgmr:ﬂ E NT # 104000042013 (03-02-2005 90014 Q23 ****50.00
ALEMU REAL ESTATE HOLDING LLC.
Principal Place of Business MalEng Addrass , JUUUJU UK
7556 NW 58 ST P.O. BOX 26491
TAMARAC FL 33321 TAMARAC FL 33320
| e
2. Principal Place of Business 3. Mailing Address ‘Il “ :
Suite, Apl. #, atc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)
Chy & State City & State 4. FEl Number Applied For
- 2.0 —]204S ‘/' Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ g&-g?mfg”"”
5. Namas and Addrass of Curremt Registersd Agent 7. Name and Address of New Registersd Agemt
il i Name B
M TV E e e
TAMARAC FL 33321
City FL [ Zip Code

8, The above named entity submils this statement for the purpese of changing its registerad office of rogistared agent, or both, in the Stats of Florida. | am famlilar with, and accept
tha ebligations of rgislered agent.

SIGNATURE

Sqraire. tyowd & panied Aarme d reg T (NOTE Repmiarsa AQeni LOnanss mauwed mwn rumiang) DATE
BB AT, T e s
OWHEFEE IS ssalbosi o in
orkda Doparm ato
g5 b 3
RN o.".q..\q‘-‘\%!&f“‘tﬂ"’“:‘“ﬂa.’l e AL
9, i MANAGING MEMBERS ] MANAGERS ¥ 0. ADDITIONS/CHANGES
TiLE MGR o £ betek LUt Dok [ astilion
NAME ALEMU, TSEGAYE ~ MAME
STREET ADDAESS |P.O. BOX 26491, STREET ADDRESS
wiv.si-IP - JTAMARAC Fl, 33320 onY-ST- 2P
e O peiets TITLE [ changs 7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY-SI- 2P
—TLL e e e— . . B m ¥, SN e — -- - e — [ Crange ] Addition
WAL NAME
STREET ADDAESS STREET ADDRESS
Y- SILTP N crY-s1- 7P B
mE . Dowme e 7 I change [ Acdltion
HAME NAME
STREET ADDRESS STREET ADDRESS
cnyY-ST.2¢P ciy-sI-2p
me £ Detew 1113 O Crange [ Acdition
NAME | g
STREEF ADDAESS STREET ADDRESS
CTY.ST. 2P CITY.ST. 2P
L 00 petete TME O chage [ Acdition
NAME MAME
STREET ADDRESS SEREET ADDRESS
CAY-SI-TP unY-ST-0P

11. | hereby certify thal the information supplied with this fiing does nat quatify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | hurther certity that the information
indicated on this report is tue and accurate and that my signatura shall have the sams legal affect as if made under oath; that | am a managing member or manager of the
limitad Hability compary or the or rusise empawerad Lo exacuta this report as required by Chaptor 608, Florida Statutes.

y_a-2-00 929 (I8

AUTHORIZED REFRESENTATIVE Oaytre Phone ¢

SIGNATU.E‘E'U:' P

Se—



