FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALPHA CLOSING AND COORDINATING SERVICES, LLC
L ]

Principgt Place of Business Mailing Address SUUJBI00D
18206 COLLINS AVENUE 18206 COLLINS AVENUE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
S SR LRI KA GO

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CRZE083 (10/03)

City & Stale Clty & State 4. FEI Number Applied For

65-1085511 Not Applicable
dp Country 4p Country 5. Cerlficate of Status Desired [ ?g-ggq Additonal
6. Name and Address of Current Regl d Agont 7. Name and Address of New Reglstered Agent
Name

GLEIZER, HERNAN

18206 COLLINS AVENUE ; Street Address (P.O. Box Number is Not Acceptable}
SUNNY ISLES, FL 33160

City FL Zip Code

8. The ebove named entlly submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | em famillar with, and accept
the obligations of registered agent. .
1

3 ) ~

SIGNATURE : .
@, typed of prinisd name Gl regisiared agent and e f appicabie. (NOTE: Ragstared Agent signatre required when rensising) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
*
B. MANAGING MEMBERS /MANAGERS 10. ADDHTIONS / CHANGES
me MGR [ beleta TME [Cchange [ Addition
RAME GLEIZER, HERNAN NAME
STREET ADDRESS | 18206 COLLINS AVE STREET ADDRESS
cIy-s1- e SUNNY {SLES, FL 33160 ory-SI-ap
TiTee MGRM [ eteta mnEe ] Change [ Addition
NAME GLEIZER, MARINA NAME
STREET ADDRESS | 18206 COLLINS AVE STREET ADDRESS
CITY-51. 2P SUNNY ISLES, FL. 33160 CITY-51-2F
TLE 01 pelets e O Chage [ Addition
HAE NAVE Feenando HlPern)
STREET ADDRESS STREET ADDRESS
ary.sr-zp orY-s7-2P MoOnsger
TTTLE [ Delete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CIrY-ST- 2P
THLE O Defetz TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
7ME 1 perete TnE [CIchenge [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-51-2P CITY-ST-ZP

1. | hereby certify that the information supplied withjthis filing does not qualififor the exernption stated in Sacti
indicated on this report is true and aecurate and thal my signatura shalhavi the same legal effact as if
limited liability company or the reg@iveror{ruste powerad 1o exegdta thig report as required by

, Florida Statutes. 1 further certify that the information
. that | am a managing member or manager of the
rida Statutes.

P - ™ o 7
SIGNATURE: Sy 3or Fy70r7

SIGHATURE AfD TYPED OR mm-rs’ mul.\op Mﬂ?{o Wmm REPAESENTATIVE Data Daytirs Prione #




