"2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # 01000003621 Apr 27,2004 08:00 AM

i 2

1. Entity Name Secretary of State

ALLIAGE HOLDINGS LL.C.

Principat Place of Business . Maifing Address

11508 EAST HALLANDALE BEACH BOULEVARD 1150B EAST HALLANDALE BEACH BOULEVAJ?D

HALLANDALE FL 33308 HALLANDALE FL 33309

T i AR
Sulte, Ap. #, etc. ) Suite, At #, ete. ) ) MOORE CR2E0S3 (11/03)
City & State ) - Ciy & State . FEI Numbar {_-35 108242? Applied For

Net Applicable

Zip Country 2p Country 5. Cortificate of Staws Desrad £ gg-ggq Additanal

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

%?gé)-FB-Eg ’Hi?_%i?\;ra ALE BEACH BLVD Strost Address (P.0. Box Number is Not Acceptable) T

HALLANDALE FL 33002 - . -

Cily ' FL l Zip Code

8. The above named Bntity submits this staterrent for the puspose of changing Its ragistered office of regisierad agent. or both, in the State of Florida. | o familiar with, and accep:’
the obligations of registared agent.

SIGNATURE

Signatnd, typc:dorpdmeﬂmaf fcgrs:aradaaéﬂand;k:‘s #smmaNe . {N'OE Fagisternd Ageat signature reguited whan remsiaing) DATE
s WANAGING MEMBERS AR T = ADDTTIONG [ CHANGES
THLE P 3 Deles TILE [T Change 3 Addition
NAME L ECHTER, ROBERT RAME ) 933{};} ?% }2%
STREET ADGRESS | 1150-8 £ HALLANDALE BEACH BLYD STHEET ADDRESS fide 2770480 -5 50,00
GY-ST-Be HALLANDALE BEACH FL 33009 Ty 5T-TF
TME o Cipeee  § e ) D otange [ Addion
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-ST-Rp SITY-57-4F
e - 3 Cetels THE ) ' ' [T cenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OiTY.St- 2 CIFY-ST-ZF
e - O patete. f o T {1 Change 3 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CaY-57-2¢F LITY-51-1p
THLE DTlogete @ fs T ClChange 1] Addtion
NAME NEME
STREET AODAESS SYREET ADDRESS
Y -ST-21P cry-st-ZIp
RRE ‘ B Cioelle FILE - ' 1 Change 3 Addition
KAME KANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2if —— r § covswe

11. 1 hereby certify tha: #ie informasidy supplied with this filing dees not gaify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further ceniily that the Information
indicated on this repart is true angd accurate and that my signature shillt have the same fegat effact as i made under ogth; that | am 8 managing metnber or manager of ihe
limited Habitity company ar the refeiver or inustet empowered o exaciiie this report as required by Chapier 08, Florida Statutes.

SIGNATURE: _ < - YOBELT Iisitd U-Jb«oy P5Y 55 To60

TURE AND TV{ED OF PRINTED NAME OF SIGNING MANAGING MEPEEH MANAGER, ON AUTHORIZED REPRESENTATIVE Diaryime Phone ¥




