2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # 101000019314

1. Entity Name

ALDACAR INVESTMENTS, L.L.C.

ecretary of State

04-26-2004 90060 021 ****50.00

Principal Place of Business

" 1364 WESTON RD
WESTON, fL 33326

Mailing Adcress

1364 WESTON RD
WESTON, FL 33326

W W o wr e w

2. Principat Place of Business 3. Mailing Address

RIS A G

Suite, Apl. #, etc. Suite, ApL. #, eto.

04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
B5-1151742 Nol Applicable
Zi i i o
ip Counlry Zip Country 5. Certificate of Status Desired 0 g:‘ggqg:’émma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

RIOS,ELSA . .o . .

Ve Brps | ELSE)

T 1800 W 49TH ST #301 - ' I 33 {P.0. Box Number i§ Mot Acceptable} .
HIALEAH, FL 33012 c%f Lo BIREEE
SUTIE # & /02
Y Wesror/ FL | %< 73327
8. The above named entity submits this statement for the purpose nging its registered office of registered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. -
SIGNATURE ﬁ;&/fﬁ}(/? E? 77 RIOS Y 7/23/ (4 ;
i SW&.WMHWWMWMMMHWA ) wct whr 4 DATE /
-Filing Fee is $50.00 s . . R
. bug by May 1. 2004 N ot v ca e cr,

P 1 - ° L = -7 o "

9. . MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TME MGR [ petere ME o [ change [ Adeition
A NanE BERMAN, DANIEL NAME

STREET ADDRESS | 911 LAVENDER CIRCLE STREET ADDRESS N o
_I_;SIITY-SIjZIP WESTON, FL™33327 ° =~ -~ "~ CITY-ST-ZP ~ - h T o -

“HILE MGR O pelete WILE O cange [ Aodition

NAME CARLOS, RUAH M NAME

STREET ADDRESS | 7811 NW 4TH ST STREET ADDRESS

cry-ST-7IP PLANTATION, FL 33324 CIvY-ST1-21P

TINLE [ petese HILE change ] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

[oie ) 0 _ CITY-ST-7IP.

Tme [ petete TmE [dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-ST-71P

TITLE ] Delete TME [Jchange ] Addttion

NAME NAME

STREET ADDRESS STREET AUDRESS N .

CiTY-5T-2P B CITY-ST-ZP” - - T -

HILE. .. s woTe 1 velew TmE [ Change  [] Addition

NAME OET P NAME

STREET wmem U L smssrmuﬂsss e
L N A T L T giy- ST-3P TmrmT T e o Ty ",‘: ”_,"~ e -

11.

indicated on this report is true and accurate and that my signat

SIGNATURE:

| hereby certify that the information wpphed with this filing does not qualify for the exemyption stated in Section 119.07(3)(1). Plorida Statutes. | further certify that the information
¢ ghafl have the same legal effect as if mage under oath; that | am a managing member or manager of the
limited Ilablhty company o me lecerver or rusiee empowerg y- xecule mls report as required by Chapier 608, Flonda Statutes.

yyA?g/y;/ - 954.515-0301"

Daytrne Phone #




