2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000013869

1. Eniity Name

ALBARELLI HOLDINGS, LLC

FILED
Aug 25, 2004 8:00 am
Secretary of State

03-03-2004 90150 013 **#*%50.00
08-25-2004 90042 038 ***%50.00

Principal Place of Business

1835 MAIN STREET, STE. 101
WESTON FL 33326 .

—

Mailing Address

1835 MAIN STREET, STE. 101
WESTON FL 33326

2. Principal Place of Business

3. Mailing Addrass

1 [l

Suite, Apt. #, etc.

Suile, Apt. #, etc.

I

I

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied For
Q0-06132606 Not Applicatle
Zip Country e Country 5. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ig:;HSRmITE%%%%%ESSTE. 101 ) S Street Address (P.C. Box Number is Mot Acceptable)
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or prinked name of registered agent and tive f appiicable. (NOTE: Registered Agertt siqnature reguired when reinstating) DATE
FEE 1S:$50: :
le to Florida-Department of State |
UFBY SEpteim ‘ - mr———
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES P
TME MGRM 7 Delzte Tme MSRH CJChange (¥ Addition
NAME BERTORELLI, RAFAEL : NAME MOTA, FRrEPRY G
STREET ADDRESS | 1835 MAIN STREET, STE. 101 STREETADDRESS | | B35 Menin St ent 1 Tant ol
Crv-ST-2P |WESTON FL 33326 CITY-S7-21p westo |, FI v 33326 N
HILE MGRM 5@ Delate TLE MG R [JChange M Addition
NAME TORREALBA, AGUILES NAME pRicarpo LA CRUE -
STREET ADDRESS | 1835 MAIN STREET, STE. 101 — _STREET ALDRESS | 1 @\B e pal Mogteedt 7O ol [+ WU
CITY-57-2IP WESTON FL 33326 CITY-ST-21P Loes, L FY 33320
TITLE [ oelete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS .. STREET AQDRESS . . -
CiTY-ST-2IF CITY-5T-2IP B
TINLE [ peiete THE O Change [ Addition
NAME NAME
STREET ADCRESS " STREET AQDRESS |... — .
CITY-ST-2IP CITY-ST-7iP Tt T T
TITLE [} Detete TTLE [ change  [3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS \";‘*«
CITY-ST-21P CITY-ST-2IP L L .

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 tree and acc
hmited tiability company or the receiver of yfus

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

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

and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

8liafoa  (4sy)395% 8

Dhte

\"Day&:me Fhone #




