kL

2 )5 LIMITED LIABILITY COMPANY FILED
.~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT # L03000016028 ? Secretary of State

1 Enity Nae 02-02-2005 90156 025 ****55.00
ALJEN 38, LLC '

Principal Place of Business o Mailing Address
9BPSINECTAETHAYE, - i
HIALEAH FL 33012 HIALEAH FL 33012

5557 15 e | 5555 w6 Zee| TR

Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E083 (10/04)

State / / /:_- [ #Statey* / /// 4. FEi Numb.er NO-T APPLICABLE »:]z:aizo; ili::’;ble

3 3 0 Z & Cc%ry( ﬂ 32“33 O /a? %antr\/g' 4 . 5. Certificate of Status Desired K ?i-ggqtﬁ:j:c;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAYON, MAURICE

Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012

o . . N 3B5T Mo Sl Pt -

City FL Zip Code

8. The abave named entity 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 registered agent.

SIGNATURE
Signature, lyped of prirted name of registared agaent and s f applicable (NOTE: Ragistared Agent signature requirad when rainstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/{CHANGES
TE MGR . O Delete TILE ;Q'Change [ Addition
NAME CAYON, MAURICE NAME Cop M
STAEET ADDRESS SBEE-WEGHM STREET ADDRESS -3 3 57 W / é'_
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-ZIP
TILE [ pelete THLE [ change [ Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE O Delate TITLE [Jchange  [7] Addition
MAME ) NAME .
SIREETADDRESS | T T ” ©OTTTT ) SReET AnDRess | - -7 -
CITY-ST-2IP CITY-5T-21P
TiLE "1 pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S1-21F CITY-Si-21P
TITLE O Delete TITLE ’ [ Change  [J Additicn
WAME N ~ i NAME
STREET ADDRESS STREET ADDRESS
LIy - ST-7IP CITY-ST-2IP
TIRE - ] Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CINY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature 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 regfelyer or tru gmpowered to execute this report as required by Chapter 608, Florida Slatutes

SIGNATURE: J }ab / 0§~ 305" 823072/

SIGNATURE AND TYPED OR PRINTED NA*E OF SIGN/ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Pae Daytime Phona #




