2005 LIMITED LIABILITY COMPANY FILED

-~ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # L01000000809 | A Secretary of State

1. Entity Name
/ 01-26-2005 90059 029 ****50.00
ALTON FOCD PLAZA LLC

Principa! Place of Business Mailing Address
903 ALTON ROAD 903 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 X .
iy s EER RN A
703 LTOYRD.| g03 pL7or RD.
Suite, Apt. #, elc. ) Suite, Apl. #, elc. ) 15t MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Appliad For
m:-B. ,LZ O}ZID/? /!% nZy /EZOK/DIE ' 65-1014267 Not Applicable
Zip Country - Zip Country " \ $5.00 additional
33/_9 ? Dﬁ_DE" 3 3/3 9 Dﬁ.DE— 5. Certificate of Status Desired |:| Foe Hequirec;lor.la
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
AT ’ -Mame -_ T -
?rﬁ%?ﬂ%ﬁg’gg—?lNUL Street Address (P.Q. Box Num.ber is Not Acceptable)
APT 3
MIAMI BEACH FL 33139
City . . FL Zip Code

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
the obligations of registered agent. . "

ol

SIGNATURE

Sgnature, yped of praled name of registared agent and e ¢ applcabla [NOTE Registarod Agant signature required whan reinstating) DATE

s

=

5. MANAGING MEMBERS / MANAGERS H kD ADDITIONS | CHANGES

THLE MGR T O Detese TVILE [} Change  [7] Addition
NAME AKHANDO, ABDUL ALIM NAME ‘

STREET ADDRESS | 1140 BTH STREET, APT. 3 / STREET ADDRESS

ory-si-2P |MIAMI BEACH FL 33139 - CIFY-ST-2P

TILE MGRM : [ Detete TITLE [3 change [ Addition
NAME CHOWDHURY, MAINUL | NAME

STREET ADDRESS | 1140 BTH ST #3 STREET ADDRESS

CIY-ST1-2IP MIAMI BEACH FL 33138 CITY-5T-21P

TITLE P ] Detete TiTLE . {1 change  [] Addition
WAMET T T LCHOWDHURY, MAINUL / ) T g T ™ - T
SIREET ADDRESS [1140 8TH ST #3 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-S1-2P

TILE 7 Delete TITLE ] Change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelste THLE . [ Change [ Addition |.
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S§T-21P CITY-Si- 2P

meE O Delete ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-s1-71P CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; naIpLL L. CHOWDMERY Lagles 307 673/7/F]



