2005 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am

DOCUMENT # L03000010214 Secretary of State

1. Entity Nams 03-08-2005 90035 001 ****50.00
ALEMAR HOLDINGS, LLC 03-08-2005 90035 002 *****5 ()

Principal Place of Business Mailing Address

1835 MAIN STR s TE 101 1835 MAIN T, SUITE 101 JUNILUI(

WESTON FL 3332 WESTON F

P00 N o e N T; ”"“I | Hm“l"“" ’ ‘ I ““l “" I Ill““" l“l
i220 N.Corporale Lakes givd. 1830 N- (orporale Lawes lud -

Stifte, Apys et Suite. Apt. #, atc. 1st MOORE CR2E083 (10/04
Sols 207 Swks 207 s (10/08)

City & State, . City & State 4. FEI Number Applied For
wWes ton Flosid Wesfm  FI 20-0742484 Not Applicabte
Zip? -S 3 % Courw S A_ zp 23 3 Z(o Cou n"U 5 4_ §. Certificate of Status Desired M g‘i'ggq";?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - ' nare - I SAgeL Tide -
FREDDY JOSE:MOTA ée MAR =

1835 MAIN STREET. SUITE 101 Street Address (P.0. Box Number is Not Acceptable)

WESTON FL 33326

‘ . 820 N.CotporaTe lakes BIVd.  Culy 207
) 8o Clty westTon FL Zipc%"%gz;

8. The above namead emiry_-}i[lbmits 'y ajement 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 registered agefffd

7

SIGNATURE ?ml 3! o5

9, MANAGING MEMBERS/MANAGERS / ADDITIONS/CHANGES 7

e MGRM N fetete e . Ol change V) Addition
NAME MOTO, FREDDY JQS NAME MORAITTA PUUbA R 41 .
STREET ADDRESS 1835 MAIN STRE| 101 steetacoress | | EH 20 N Cor‘am"rt qu..e_a plvd . # 0
crv-si-2p  |WESTON FL 33826 CY-§7-28 weston . FL., 33326

TILE = [ Delete T1LE ' ! O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

Y- 51- 2P CITY-ST- 2P

TMLE O pelete TITLE [ change  [] Addition
NAME B T T T TN maMET T T - - =" = — -

STREET ADDRESS STREET ADDRESS

Oy~ ST- 2P CIrY-S1-2P

TITLE 1 petete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TLE 3 Delete TITLE [1 Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P CITY-5T-7P

Tne O Delete me [ change ] Addition
NAME. NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP ) CIY-Si-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report is frue and accurate and that (9 signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited fiability company or thetécelyer or trust ered to execute this report as required by Chapter 608, Florida Statutes,

3 !:zl}f (954)6593321

Day’ma Phene »

SIGNATURE: _K

SIGNATURE ANG-RYPHD DHFRDOEL L ME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




