-~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 28,2004 8:00 am

DOCUMENT # L01000003253

1. Entity Name

ALPHA CLOSING AND CCORDINATING SERVICES, LLC

Principal Place of Business

18206 COLLINS AVENUE
SUNNY ISLES, FL 33160

Mailing Address

18206 COLLINS AVENUE
SUNNY ISLES, FL 33160

ecretary of State

04-28-2004 90059 024 ****50.00

24056827 .

T A

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc.
p P 04192004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Appiied For
65-1085511 Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired O $5.00 Aaditonal
Fea Required
-~ §. Name and Address ot Current Registered Agent - - 7. Name and Addresa of New Reglstered Agent "ava
Name p

GLEIZER, HERNAN
18206 COLLINS AVENUE
SUNNY ISLES, FL 33180

Street Address (P.O. Box Number is Not Acceplable)

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. .| am familiar with, and accept
the obligations of registered agent. . o e pa
':”‘,tn,“'; I
SIGNATURE
Signatura, typed or printed name of regisiered agent and iitle If applicable. {NOTE: Registered Agent signature required when renstaling) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Flortda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE MGR 3 Detete TMTLE MGR . Bichange [ Aduition
NAME GIlL.EIZER, HERNAN NAME GLEI ZER HERN A\]—*
STAEET ADDRESS | 17878 N. BAY ROAD #303 STREET ADDRESS |-~ 5 8206 -COLLINS. AVE o .
orv-stzP | SUNNY ISLES, FL 33160 oS- | STINNY. TSLES—FIL 33160 ;
TILE MGRM L Delete me MGRM [ Change [ Addition
NAME - | GLEIZER, MARINA NAME GLEIZER,MARINA
STREET ADDRESS | 17878 N. BAY ROAD #3063 SREETADRESS | 18206 COLLINS AVE
CITY-5T-2IP SUNNY ISLES, FL 33160 CITY-ST-2P SUNNY ISLES FL 33160
TTLE ) O Delete ME [ change  [J Addition
"NAME T ToT - NamME e R X .
STREET ADDRESS STREET ADDRESS '
CiTY-ST-2IP CITY-ST-ZIP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2P
THLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CIFY -ST-ZIP e ]
T O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IF / CITY-ST-2iP

11. t hereby certify that the inf pd with this filing does not quatify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further certify that the informatien
indicaied on this report is frue apd Accurgte and that = nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gr thefeceiver _: Empdwered to executs this report as required by Chapter 608, Florida Statutes.

ENAWW!MED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4. ).

Date

ONp

Daylima Phone #

<~



