2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

DOCUMENT # L01000000809

ecretary of

Apr 15,2004 8:00 am

State

MIAMI BEACH FL 33139.

1. Entity N
ity Name 04-15-2004 90115 008 ****55.00
ALTON FOOD PLAZA LLC
Principal Place of Business Mailing Address
903 ALTON ROAD 903 ALTON RCAD !
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 |
Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number 5 Applied For
65-101 4267 Nol Appiicable
Zip Country Zp Country 5. Certificate of Status Deslred $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ——— . . .. . . Name.. . . . e e e P PR =
CHOWDHURY, MAINUL - ‘
Strest A .0. Numb N abl
1140 8TH STREET reet Address (P.O. Box Number is Not AccePll e)
APT 3

City . FL

Zip Code

L

the obligations of registered agent. .{

" 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ SIGNATURE

.y Signature, wped or prinled name of ragisterad agent and title « applicatie. (NOTE: Regisiered Agent signature required when renslaing) ' DATE

CREE -

s

9. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES

me - |MGR S I Delete me J [ Change [ Addition

NAME AKHANDO, ABDUL ALIM NAME '

STREET ADDRESS | 1140 BTH STREET, APT. 3 STREEY ADDRESS ‘

cry-sT-2P - [MIAMI BEACH FL 33139 CiTY-ST-2PP |

TME MGRM W O Detete TITLE : O change [ Addition

NAME CHOWDHURY, MAINUL | NAME '

STREET ADDRESS | 1140 BTH ST #3 STREET ADDRESS :

CITY-ST-21P MIAMI BEACH FL 33139 ciTy-ST-2p \

TITLE p . [ Delete TITLE ' O Change ] Addition
“NANE =) CHOWDHURY, MAINUL™ ; Tt “f MAMEST ST e e T R T

STREET ADDRESS 11140 BTH ST #3 STREET ADDRESS i

CrY-ST-2P  [piAMI BEACH FL 33139 CITY-S1-2I g

TITLE {1 Delets TITLE ! [Jchange [ Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2i CITY-51-21P !

s ] Detete TITLE i [ Change [ Aadition

NAME - WAME r

STREET ADDRESS STREET ADDRESS :

CITY-SF-2P CITY-ST-21P

TILE [ elete TiTLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS }

CITY-ST-2IP CITY-ST-2IP ‘

/

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida S'tat.ule:s‘ | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that § am a managing member or manager of ihe
lirited liabitity company or the regeiver K’uszee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

305 673118

SIGNATURE AND WPNNTEW SIGNING MANAGING MEMBER, MANAGEH. OR AUTHORIZED REPRESENTATIVE

SIGNATURE: ‘ Mm'nu\ T Claw c\.\xuu‘\-{ Q?/O‘f/o‘{
I

Daytime Phone #

f—




