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" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2004 08:00 AM
DOCUMENT # L02000026650 Secretary of State

1. Entity Name

AL IMPORT/EXPORT, LLC

Principal Place of Business Mailing Address
815 PONCE DE LEON BOULEVARD STE. P-201 815 PONCE DE LEON BOULEVARD STE. P-201
CORAL GABLES, FE 33134 CORAL GABLES, FL. 33134
01092004 No Chg-LLC CR2E083 {10/03)
DO N OT WR ITE lN TH }S S PAC E 4, FEI Number Applied For
26-0056897 Not Appliceble

. . $5.00 Additional
5. Cerifficate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

LANGSTADY, OLIVER J ESQ
815 PONCE DE LEON BOULEVARD STE. P-201 ’ DO NOT WRITE

CORAL GABLES, FL. 33134 IN THIS SPACE

8. The above named entity subbmits this statement for the purpose of changlng its registered office oriregistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE — - " . .
Signatura. lypsd o printad nams of ragisiered agen: and tille If applicable {NOTE Registared Agent signatura roquired when rainstaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
MGR
e ALI, ADEL . HE00DORES 703 o
STRECT A0ORESS | 815 PONCE DE LEON BOULEVARD STE. P-201 U2 T/04-B0102-011 50,00
CITY-5T-2IP CORAL GABLES, FL. 33134 -
TiTLE MGR B
NAME HUSSEIN, JEBEL
sThest ancness | 815 PONCE DE LEON BOULEVARD STE. P-201
ory-s1-2¢ | CORAL GABLES, FL 33134
TILE MGR
NAME AL, ABDI
STREET ADDRESS | 815 PONCE DE LEON BOULEVARD STE. P-201
CiTY-5T-2p CORAL GABLES, FL 33134 ] ] DO NOT WR'TE
TTLE )
IN THIS SPACE
STREFT ADDRESS .
CITY-ST- 2P B
TfLE
NAME
STREET ADDRESS
CITY-S1-Zp _ -
TITLE
NAME
STREET ADDRESS
CiTY-ST-2IF B o

11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
mdicated 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 mamber or manager of the
wrmited fiabillty company or the receiver or tiustee empowered o execule this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: X%ﬁ/)ﬁ manbaer R 20 ¢ Kresdull- SHL

- d
SIGNATURE AND TYPED OR PRINTED NA’(E OF SIGNING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE Dale Sayume Phone &




