" v

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # L0200001 1831 i Apr 13,2005 08:00 AM
1. Enuty Name Secretary of State
ALN! DEVELOPMENTS, L.L.C.
Principal Place of Business T TI\;’lailing Address -
1492 S. MIAMI AVE. . 1492 §. MIAMI AVE.
TR R
2. Principal Place of Busine?u_ = * M—:’. Mailing Acldress -
Suite, Apt. #, ete. = = i Suite, Apt. #, efc. — 15t MOORE CR2E0B3 (10/04)
City & Srate ] - CwEsae %, FEI Number Appiiad For
e o 38-6800503 Not Applicable
Zn Country ap Country 5. Certficate of Status Desired [ fi-ggqﬁfé’é”‘ma‘
6. Name and .g\ddre;e of Current Ragisterad Agen-t- - | 7. Name and Address of New Registered Agent
T Name
EAOTEE’-I-JE?S F'IBEI\\’I ESNE&S C-IJ-RENCH PA Street Addrass {P.0. Box Number e Nog;ﬂ.;:ceptable)
2 SOUTH BISCAYNE BLVYD,, STE. 3250 ' '
MIAMI FL. 33131 _ , , .
City FL Zip Code

8. The abeve named entity submits this statemeﬁt for the purpose of chan-ging its registerad office ot registered agent, of bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - —— e TS .z .
Sugnalura, typed or u[n_-nid name of ragislen:d agan! and tile 1 appicakle (NOTE Regsiasd Agentsygaline rouuted when feislaung) . DATE

FILE NOW!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005

5. ~ “TANAGING MEMBERS] MANAGERS 1 o _ ADDITIONS/ CHANGES _
Tig MGRM B O Delete : ONCE0e 75T [ Change  [[] Acdition
HAME GOESEKE, NICKEL NAKIE

T
STREET ABDRESS 11492 S. MIAMI AVE SIREE T ADDRESS 04, H 05-800s4-014 50,00
crTy-ST-7F IMIAMI FL 33130 ' _ . Ciy-sl.op _
TILE MGRM 3 Delete e (3 change ] Addition
NAME LAMADRID, ALBERTQ - NAME
STREET ADORESS | 1482 §. MIAMI AVE STHELY ADDRESS
ciry-st-ar | MIAMI FL 33130 ) _ A CITY -5~ P
I ] Dalgte Mg J change T Addition
NAME NAME
STRFIT ADRRESS SIRLY T AGDRESS
Y. ST 7P ] ) CHY 51 2P 7
TILE ] Detete RN [ change [ Addition
NAME NAME
STRECT ADORESS STRELT ARDRESS
CITY-51. 2P o Criv-5l-2r ‘
{114 O Delee W [ Change  [J Addition
HAME NAKE
STRECT ADDRESS SUREET ADDRESS
ITY-ST-TIP ) CHY-31- 2F )
TiLE ] Celete e 3 Change [ Addfion
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIY-SI-2p B CY-SiAF

11. | hereby cerlify that the |nformat|on supplied with this filling does not quality for the exemption stated in Section 118.07{3)1), Florida Statutes. | further cerlify that the Informa’uon
indizated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the recelver or trusteywered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /{ /me/,:;, 7 W’%‘ f Jo5) 357-266

SIGNATURE AND m’%o OR PAINTED Wﬂnma Mmabma MEMBER, MMAUTHDRIED REPRESENIAIWE Deyuira Phone ¥




