2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # L0O3000009711

1. Entity Name

844 ALTON ESTATES, LLC

ecretary of State

04-27-2005 90043 048 ****50.00

Principal Ptace of Business

844 ALTON ROAD, SECOND FLOOR
MIAMI BEACH, FL 33139

Mailing Address
844 ALTON ROAD, SECOND FLOOR
MIAMI BEACH, FL. 33139

14002579

2. Principal Place of Business

3. Mailing Address

. 0

Syite, Apt, #, etc. Suite, Apt. #, etc. 04242005 Chg-LLC CR2 (10/03)

City & State City & State 4 FENumber S %- 3 6% L‘,q:}o Applied For
ARRLIED-ROR Not Applicable

Zip Country Zip Country

5, Cerificate of Status Desired [ 39-00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

TOLEDO, RICHARD G ESQ.

21 SOUTHEAST FIRST AVENUE, 10TH AVENUE

MIAMI, FL 33131

Name

7. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptabla)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatune, typed oF pansd names of regisisrad agant snd Ll 1f appheabis. {NOTE: Ragarad AQert Lignetune raquined whan rengiatng) DATE
Filing Foe !s $50.00 Mzke check payable to
Due May 1, 2005 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TNE MGRM O pelets WILE Clchangs [ Additien

NAME KALIL, ABDALAF M.D. NAME

STREETADDAESS | 844 ALTON ROAD STREET ADDRESS

CITY-S1-21P MIAMI BEACH, FL 33139 CITY-ST-2P

TnE [ Delete TTLE [0 Change [ Additien

NAME NAME

STREET ADDRESS STREET ADORESS

CHY-ST-2P CRY-ST-ZIP

TIE [ Delete TIME OcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS | _ _ _ _ o |
Towsee | — T 77 - CHY-ST-7P

nme (3 Delete TTLE I Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CHY-ST-2IP

e 3 Deteiz RE Dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-5T-2P

WIE ] Detete TITLE OChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CIFY-ST-ZP

1. | hereby certity that the information supplied with this filing does not qualify
indicated on this report is true and accurate and that my sngnalure g
iver or frustee em,

limited kability company or the rg

SIGNATURE:

(

te |sr

wqx BEHHL Mﬂtt Cltulod 386528

fy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Ihavelhesamelagaleffect as if made under oath; that 1 am a managing member or manager of the

jrec hyL_%apler 608, Florida Stahutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING uﬂuﬁx‘ﬂa MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




