FILED

2004 LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007784 04-12-2004 90027 022 ****50.00

1. Entity Name

A.L.SB. INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address * T

1230 F ROAD 1230 F ROAD 2 4 03‘38 29 :

LOXAHATCHEE, FL 33470 . LOXAHATCHEE, FL 33470

= P Ve LR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For

02-0559120 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gese'geoq";g;"""a'
—~7= . = -=--"§,"Name and Address ot Current Registered Agent - B 7. Name and Address of New Registered Agent I

Name

BABOWICZ, ANTHONY :
1230 F ROAD Street Address (P.O. Box Number is Not Acceptable)

LOXAHATCHEE, FL 33470

. - 4
B g \\b. _!;r Clly FL | Zip Code

the obhgatlons of regisigredagent.”

8. The above named enl%h:bmns this statement for the purpose of chang:ng its registered office or reg? slered agent, or both, in the State of Florida. 1 am familiar with, and accept

-SIGNATURE._ ¥ A — — S M s
T ' Signatura, typed 1.onmed name of registered agenl and title if applicable. (NOTE: Registered Agent signature raquired whan reingtating) DATE moTm e
-, } ) Cr e e
Filing Fed [§.$50.00 s ' Make check payable to
Due by M .;1,:2004 RICER . Florida Depariment of State |
9, . ‘): MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGR : ¥ O Delets TILE [ chenge [ Addition
NAME BH?G‘AHR-G—AN-IHR’( B/'\’:‘CJN\CZ.,ANTI-{C)M\/ NAME
STREET ADDRESS | 4230°F RD Y~ STREET ADDRESS ' -
CITY-5T-2IP LOXAHAT(‘,‘HEE, FL 33470 CITY-5T-2IP
TILE Lx O Detete TITLE [Jchenge [ Addition
NAME . : HAME
STREET ADDRESS e STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP
TITLE [ celete TITLE Clchange [ Addition
NaME T T T T - T NAME e ; v : oo s s e E
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE [ Delete TILE [T change [ Addilion
NAME ) NAME
STREET ADDRESS { - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ [ Delete TITLE "Cchange [ Addition
NAME e NAME
-~ STREET ADDRESS S R STREET ADDRESS .
frvesroe - e . emy-st-ar | - . - . .- L
TITLE I O Dalete THLE L. O change [ Addition
NAME TR NAME ) : I ‘ R
STREET ADORESS ! STAEET ADDRESS 1 !
CITY ST ZIP I R UGS 1) 21 B/ R AN i - e C e e e e s e

11. 1 haraby cerlify that the information supplied with this filing does not quahfy for the exemption stated in Secnon 119.07(3)(i), Florida ‘Statutes. | furlher certify that the information
.indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
-’Iimited liabilily company or the receiver or frustes empewered 10 execute this report as required by Chapter 608, Fiorida Statutes.

S I G N AT USIGHNAETU:R EM EI_I::#E‘DGME Mel EHQQ:!’!%I{W?R?E%&E&VE LII;;I? —.Dq ‘%L:W‘m):?é‘eﬁq qq g\




