2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 20, 2004 8:00 am

Secretary of State

DOCUMENT # L02000017276 05-20-2004 90282 020 ****50.00

1. Entity Name

ALFRARY, L.L.C.

Principal Place of Businass Mailing Address A e

290 19157 STREET 290 19157 STREETY

SUNNY {SLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

P e AR SRR A EREA
151 SE 7th Reoad 151 SE 7th Road
Suite, Apt. #, etc, Suite, Apt. #, etc. 03082003 Chg-LLG CR2E083 (10/03)

i . i * 4. FEI Number Applied For
Hbielfead, Florida it ead, Florida 01-0732076 Not Applicable
53030 ‘ Coumﬁrs A Z‘%) 3030 Co%‘?’A 5. Certificate of Status Desired . [J ,?g ggqﬁf:‘;"q"al

— 6. Name and A_ddresa of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
ESTEPE, ARAGELYS ESTEPE, ARACELYS
290 191ST STREET Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160 -

151 SE 7th Road
City Zip Code
[ " lomestead FL | 58%0

et

iithis statement for the purpose of changing its reg:stared ofnce or reglstered agent, or7ﬁh in the State of FI

da. | am familiar with, and accept

-:a’/‘f'/oﬁ‘“

Ee ey

=T " NCTE: Registered Agant signaiure requred when rmswmqﬁ

DATE

" Filing Fee Is $50,00
Due by September 8, 2004

¢

T TR
Make check payable to
Florida' Dapartment of State oo,

P

9, MANAG!NG MEMBEHSIMANAGEHS 10. ADD!T!DNS/CHANGES

TITLE MGR {J Delete TE * ° MGR. [T Change [ Addition
NAME ESTEPE, ARACELYS NAME ESTEPE, ARACELYS

STREET ADDRESS | 290 191ST STREET STREET ADDRESS

om-sr-2» | SUNNY ISLES BEACH, FL 33160 avseze | 91 SE /th Road

TITLE CF Delete TILE i o2 [ changs [ Addition
NAME NKAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-ZIP

TILE £ Deleta uts [ change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GHTY-ST-7IP

TITLE [J Delete TITLE [Q Cchange  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-21

TILE 3 Delete TILE [ Change  [] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS . — . . IR
CIrY-T-2P o _forv-stap e . e e e
TILE I ! O Delete TILE D Change .. DAddmon
T ' NAME FP.

STREET ADDRESS STREET ADDRESS

CITY-ST-2P = f oo o oo v ee Fee e oo s e ReemyesTZP | - - - e - --

11. 1 hereby certify that the infor
indicated on this report is tryé 2
limited liability company or

4 receiveyor trustes W@?g
/ o

SIGNATUREL4 / Eert—

atiopaop)ied with this fllmg does not quahfy ror the ¢ exemptlon stated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memkber or manager of the
ecute this report as r}.q{uued by Chapter 608, Florida Statutes.

AIpBER. T11-0F J057Uf-400 )~

IGNATUR !’V."-

U OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirne Phone #




