2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # L03000005886

1. Entity Name
ALBAN, L.L.C.

(03-11-2005 90053 003 ****50.00

Principal Place of Business

10690 W FLAGLER STREET
MIAMI, FL 33174

Mailing Address

10690 W FLAGLER STREET
MIAMI, FL 33174

20019998

2. Principal Place of Busingss

3. Mailing Address

DN AR

Suite, Apt. #, stc,

Suite, Apt. #, etc.

3 02032005  Chg-LLC CR2E083 (10/03)
City & State Y City & State 4. FEI Number Applied For
. 65-1192587 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
e =Bz Name and Addrcss of Curront Registercd Agent - — — — —f.— —-7.-Namae and Address of Now Regisiered Agent memmstea
Name

DAMIAN, VINCENT E JR
80 S.W. 8TH STREET STE. 2250
MIAMI, FL 33130 -

Streat Addrass (P.0. Bex Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or repistared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped or printed name of registared agent and litle il applicable.

{NOTE: Registered Agenl signature required when reinstatng}

DATE

Make check payable to

Filing Fee is $50.00 ]
Due by May 1, 2005 . N -— Florida Department of State
9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR, [ Detets TITLE [ Change [ Addition
NAME BANER, DIEGQO NAME
STREET ADDRESS | 20085 OCEAN KEY DR STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33498 CIY-ST-21P
TTLE MGR [ Delete TME ] Change [ Addition
NAME ALBAMONTE, RICARDD M NAME
STREETADDRESS | 3615 PARK COURT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33332 CITY-ST-ZIP B
TITLE 3 Detete TITLE - [ changs-— -} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TIME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TITLE O pelete THLE [ change () Addilion
MAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-7P CITY-S1-2IP
CTmE [J veleta THiE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS |- -
civisi-me } - CITY-ST-2P -

11, | heraby certify that the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empoyred

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

Daytime Phane 4

SIGNATURE AND T\'WﬁﬁF Slﬁmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

=7



