2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _

DOCUMENT # L030000168028

1. Entity Name
ALJEN 36, LLC

Principal Place of Business

Mailing Addrass

FILED

Feb 06,2006 08:00 AM

Secretary of State

3857 W 168 AVE T 3857 W16 AVE
e e l ‘II“I” M m" m]i II”[ "m "m mll l]lﬂ I]m "”] “"l mm lmm
2. Principal Place of Business 3. Malling Agarass
Suite, Apl. #, elc. Suite, APl &, et 1st MOORE CRIPECES (TG}BS’
City & State City & State 4. FEI Numbar TJ Appitad For
NG-T APPLICABLE Not Applicat”
Zip Countey P l - Country 5. Cerificaie of Status Desired — gi'ggqgfimnm

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

CAYON, MAURICE
3857 W 16 AVE
HIALEAH FL 33012

Mamea

Streat Address (P.O. Bax Mumber is Not Acceptable)

City

FL l Zip Cade

e ebhgatons of registered agent.

& The above named entity sutmils ths statement for the purpose of changing its teE’rstered office or registered agent, of both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE : .
Segualure, Wy of pravied e of repsiered agen] and Wls it appicebls {NDTE Reqrsiarea Agent signaturs reguired when ranstatng) CATE o
. FILENOWI! FEEIS $50.00 . . . ..
Make Check Payable jo Flotida Department of State
C.c .. DueByMay1,2008 3
8. MANAGING MEMBERS/S MANAGERS 10. ADDITIONS I CHANGES ) i
HhT MGR 3 celere TS [Jcninge [ agerr
NAME CAYON, MAURICE NAKIE . e
STRECT ATURESS {3857 W 16 AVE STAEE] ADTTESS UﬁﬂUEﬂi&ﬁDﬂﬂ o
t L Y-ST-2P HIALEAH FL 33012 CIY-87-21F ‘{32;1?1"08“06042_518 por 2o ) QB
e 3 Defete Laits [ Chaags [ Addition
AME NAdC
LTREET ADDRESS STRELY SDURESS
GITy- 81- 24P Criy-SI-22
fiis 7 oerete TILE [ Change 7 Addition
REME “§ W
STREEY ADDRESS STREEY ACORESS
ciry-st-zp CITY- §T- 2P .
e 7 petere TIEE [Fcrangs [ Addition
NAME NAME
STREET ADDRLSS STHLET ADDRESS
£y -ST-219 CITY-ST-21P
y -
TiRE O teiete e [l Change [ Addilian
NAMT NAME
STREET ADORESS SIRELL ADDRESS
CifY-ST-21¢ Ciry-51-21F
RTLE 7 pelete MLE [JChange [ Adidition
NAME HAME
STRELT ADDRESS STRAET ADORESE
Ciry-5T-IIF GUry-s7-2%
11. | heralyy cecily that the infonmation supphed with This filing doss nat qualify for The exemgtions comtaned in Section H&,_E(orida Statutes.  fusther cerlily thas the information
indicated on this report is frue apa.accurate and that my signature shall have the same legal sifect as f made under cath, that | am a managing memoer or manager of ihe
lirnitad hability cortpany or the f NS powered 10 execute 1his repont as required by Chapter 803, Fiorida Statutes

CI“AIATIIY ™ .
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