2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #1L01000008447

1. Entity Name
ALEMAN & CO,, LLC

205 APR -6 PH 2: 15

SECKETARY OF STAIL
TALLAHASSEE, FLORIDA

Principal Place of Business

7045 NW 46 STREET
MIAMI, FL 33166

Mailing Address

7045 NW 46 STREET
MIAMI, FL 33166

2. Principal Place of Businass 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suits, Apt. #, etc,

ALEMAN, RAIMUNDO
7045 NW 48 STREET
MIAMI, FL 33166

03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
— e e e |- _B5-1107542__ _ ____ _ . 1| Not Applicahla.
Zip Country Zp Country 5. Certificate of Status Dasired [ $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T T e T — Nama Cmm—— s - —_ — -——

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

City

FL I Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registared agent and Lite if applicable. {NOTE: Registerad Ageni signatura required when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Changs [ Addition
NAME ALEMAN, RAIMUNDO NAME
STREET ADDRESS | 14222 SW 18 ST. STREET ADDRESS
CITY-$T-2IP MIAMI, FL 33175 CITY-ST-2IP
TITLE MGRM O Detete TITLE [ Change [ Addition
NAME ALEMAN, JOSEFA NAME 200054110 =
STREET ADDRESS | 14222 SW 18 ST. STREET ADDRESS 05905~ 1 fE5~-—0 1 o
-CiTY-SRaP-  |-MIAMI-FL-33175- oiv-sT-2p— | - - - - -
TINE [ Delete TITEE [ Change [ Addition
NAME NAME
STREETADDRESS | _ - e e e — STREET ADDRESS . —_— —_
CITY-ST-2IP CITY-ST-2IP
TITLE ] velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TiILE J Delete TLE [J Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
me [ Deiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

SIGNATURE: 5@% Loymopds Aerrim

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 8xecute this repor as required by Chapter 608, Florida Statutes.

//m%ff/avm ff}‘/d/ & 3055 9- §C78 Eyp 2

SIGNATURE ANDYYPEO OR PRINTED NAME OF MEMBER,

OR Ay

ATIVE Daytime Phone #




