FILED
Jan 13, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000087085 01-13-2006 90042 001 ***200.00

1. Erdity Name

1225 ALJEN 36, LLC

Principal Place of Business

7900 NW 155TH ST
SUITE 108

Mailing Address
7900 NW 155TH ST
SUITE 108

30000033

MIAMI LAKES, FL 33016 US MIAMI LAKES, FL 33016 US
i . . Suite, Apt # .

Suite, Apt. #, eic Suite, Apt. #, elc 01102005 Chg-LLC CR2E083 (11/05)
City & Staie City & State 4, FEI Number Apnited For

20— 34 '2 o 3 J Not Applicable

y 7 -
“ip Country w Couniry 5. Certificale of Status Desired O $5.00 Acditional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Sireet Address {P.0. Box Number is Not Accepiable}

City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am familiar wiih, and accept
the obligations of registered agent.

SIGNATURE

Signature typed or phnted name of ragnsiersd agent and ttle if applicahle, (NOTE Regetered Agent signawie requited when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS /CHANGES

9, MANAGING MEMBERS/MANAGERS 10.

TILE MGRM [ patete TITLE O Crange ] Aceitinn
HAME BERL, CARLOS HAME

STREETADDRESS | 7900 NW 155TH ST STREET ADDRESS

CITY-ST-2P MIAMI LAKES, FL 33016 CITY-5T-4P

TITLE MGRM T Delete THLE [ Change [ Adiition
NAME CAMUS, MICHAEL NAME

STREETADDRESS | 7800 NW 155TH ST STREET ADDRESS

CITY-5T-21P MIAMI LAKES, FL 33016 CiTY-S1-27

THLE MGRM T pelee TILE M crange [ Andition
NAME DEL MONTE, ERNESTO NAME

STREETADDRESS | 7900 NW 155TH ST STREET ADDRESS

GITY-Si-21P MIAMt LAKES, FL 33016 TITY-ST-2P

TILE [ peters TITLE [ crange [ addision
NAME NAME

STREET ADDRESS STREET ADBRESS

LiTV-ST-2P GITY-ST-21P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

S1REET ADDRESS STOEET ADDAESS

CITY-51-2P CITY-5T-2P

e 7 Deles I11LE (3 Change (] Asditinn
HAME NAME

STREET ADDRESS STREET ADORESS

CY-5T-217 ﬂ CITy-ST-21P

11. | hereby cerlify that the information sy ify for the exemptions contained in Chapter 113, Flarida Siatutes, | furiher certify that the iniormation

all have the samie legal effect as if made under oath: that | am a managing member or manager of the
ecite this report as required by Chapter 808, Florida Stututes

SIGNATURE: / /0/06 Zo5 495634

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A
Date Dayiime Phons #




