2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 02,2004 8:00 am

DOCUMENT # L02000011750 ecretary of State
1. Entity Nare 04-02-2004 90257 006 ****50.00
A 1 LAND DEVELOPERS AND DEMOLITION L.L.C.
Principal Place of Business - Malling Address
3421 SW. 112 AVE. 3421 SW. 112 AVE. y : 33
MIAMI FL 33165 MIAMI FL 33165 dq U J q 'l
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & Staie City & State 4. FEI Number Applied For
37-1430184 Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $5'00 Addilionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTAMENDI, ELENA

3421 S.W. 112 AVE . Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

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

SIGNATURE
Signature, typod or printed nama ol registered agent and title it apphcable {NCTE: Registered Agenl signature requirad whan remstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ Delete TITLE [JcChange ] Acdition

NAME ARTAMENDI, ELENA NAME

STREET ADURESS {3421 S.W. 112 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-ZIP

TITLE MGRM O Delete TITLE [ Change ] Addition

NAME ARTAMENDI, HAYDEE NAME

STAEET ADDRESS [17421 SW 48 ST STREET ADDRESS

CITY-5T-21P FORT LAUDERDALE FL 33331 CITY-ST-71P

TITLE [ Deiete TITLE [ Change l:l Addition
~NAME ~+ -— - R . D - - -~ . - R NAME 7 .- —— e e m— T e R - = - I

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-ST-ZIP

TILE [ pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS e

CITy-§1-2iP CITY-ST-2IP

TLE ‘ [ Delee TLE [ Change L Addition

NAME NAME

STREET AODRESS STREEY ADDRESS

CiTY-ST-21P CITY-ST-ZiP

TITLE [ Delete TITE 1 Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

1. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andtfat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receir or ryfleg empowered to execute this report as required by Chapter 608, Florida Statutes.

5’%/ 4 f@ of5-580D

Date Da\mme Phore #




