2004 LIMITED LIABILITY COMPANY ,
ANNUAL REPORT S

[ # 102000029565 =r
DOCUMENT # 0 gi: g gm EB‘Z’;

Of HAY |8 PH 3: 35

ALEKA INVESTMENTS LLC

Principal Place of Business Maiking Address

: | © _SECRETARY OF S1ATt
6122 WASHINGTON ST. PO BOX 4486 . . .
HOLLYWOOD, FL 33023 - HOLLYWOOD, FL 33083-4486 - . TALLAHASSEE, FLORIDA
v R
16300 67‘7‘?3 Ave SEN|
Suite, Apt #, elc. Suite, Apt. #, etc. 04272004 Chg-LLC GR2E083 {10/03)
C|ty & State City & State 4. FEI Number Applied For
N-Mam: beach  FL 57-1138198 Nol Applicale
Zip 33 / é a . Country Zip Country 5. Certificate of Status Desired [ Eei.gngi?:cil"onal
6. Name and Address of Cu:rent Registerecd Agent 1 - - - - 7. Name ana Address of New Registered Agent

fl Name

LEE, ANTHONY F
6122 WASHINGTON ST STE. 3 Streat Address (P.O. Box Number is Not Acceptable)
"HOLLYWOOD, FL 33023 ’

: . lt300 NE 1977 Jue k. B
y N Miami Beach  FL "33, 2

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

the obligations of fegiftered agent. / ¢

3

-SIGNATURE - )
- Sl'gnamra‘rypeaor printad name of registered agent ang titie if applicable ({NOTE: Registered Agent signature required when reinstating) =~ DATE

. Filing Fee is $50.00 R bR e LD B . Make check payable to

Due by May 1, 2004 . L e LTl e Florida.Department of State
9, MANAGING MEMBERS /MANAGERS ) 10. i ! AU ADDITIONS / CHANGES
TITLE MGR O Delete TITLE N [1 Changa ] Addition
NAME LEE, ANTHONY F NAME
STREET ADDRESS | 6122 \.'\(ASHiNGTON ST STREET ADDRESS
CITY-5T-2P HOLLYWOOD, FL 33023 CITY-ST-2P
TITLE O Detete TNLE [ change  [J Adgilion
NAME NAME e T L ] e b ——
— et - " !

STREET ADDRESS STREET ADDRESS 5 b :_] a;. [ K 1;——, =E prbe Iy R e ]
CITY-§7-2IP CITY-ST-2IP a1 ~(HG0E-~005 ”Htﬂ S0, 00
TITLE ] Delete TITLE O change ] Addilion
NAME ‘ ' - - TR NAMES-— — | - e . o
STREET ADDRESS STREET ADORESS
CIY-S7-2P CITY-5T-2I7
THLE 3 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE ' O pete T [ Crange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . . CITy-ST-2IP /
THE ' O pelete TME ! O Change [ Addition
NAME NAME
STREET ADDRESS ‘ B STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P

. | hereby certify that the informatipifsupplied with this filing does not quality for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this réport is trus accurate and thal my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or thg/fedeiver or rustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: #/’g/ﬂ‘/ 308~ 704 - (L, 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone ¥




