FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am™

ANNUAL REPORT Secretary of State

DOCUMENT # L02000028063 05-03-2004 90127 010 ****50.00
1. Entity Name
ALFA HOLDINGS, LLC
Principal Place of Business Mailing Address hadial
17703 BONIELLO DRIVE 17703 BONIELLO DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
Suite, Apt, #, etc, Suite, Apt. #, stc. : »
P P 02202004  Chg-LLC ‘CR2E0B3 (10/03)
City & State \ City & State 4. FEl Number Apptied For
03-0487960 Not Applicable
- : - -
e Country 2 Country 5. Certificato of Status Desied [ $5-00 Additional
} Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOWER, ALAN E
17703 BONIELLO DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496 -
City FL | Zip Code
8. The above named entity subr_nias_ this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
; Signaturs, typed or printed name of registered agent snd tille i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
" Filing Fee is $50.00 ' | _'Make check payableto:
Due'by May 1, 2004 .- - Floilda-Department of State  °
9. . . MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
E PT ' O Delete e - IR crange 1 Aciion
“HAME - HOWER, ALAN E NAME
STREET ADDFRESS | 17703 BOHIELLO DR smesroneess | /7703 (BONMIELLD DR
CiTY-ST-2P BOCA RATON, FL 33496 CITY-ST-2IP
TLE PT 1 Deete e (X Change [ Addition
NAME PEJARLJIS, FRANK NAME PASAUIIS , FRANK :
STREET ADURESS | 7699 ESTELLA CIRCLE smeEcTAODRESS [T QQ ESTRELLA CIlRCOLE
CITY-5T-ZP BOCA RATON, FL 33433 CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME - . NAME ‘ . - . -
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP .
MLE ) Dalete TITLE . I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TME O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7P
TTLE . 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oS-z v CT-ST-2p
11, | hareby cerlity that tha informatign supplied with this filing does npt' alify for the exempition stated in Section 119.07(3)i), Florida Statutes. | furthar cartify that the information
indicated on this repor is true, accyyate an y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiakility company or 1 ival/or trust wegio exeoute this report as required by Chapter 608, Florida Statutes.
' f ~2T7-0¢
SIGNATURE: - ] 57-094-2233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




