\ FILED

"™ 2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am
— ANNUAL REPORT ecretary of State
DOCUMENT # L03000016933 04-02-2004 90253 006 ****50.00

1. Enlity Name
ALCA INVESTMENTS MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address Y
2019 QUAIL ROOST DR. 2019 QUAIL ROOST DR. 24833145
WESTON, FL 33327 WESTON, FL 33327
S s AT GIRAE QA RN
Suite, Apt. #, etc. Suite, Apt. #. elc. 03232004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applieg For
??- 05?8 9, é Nat Applicable
Loy T 7| Courtey™ 5, Certificate of Status Desired 0 sg;ggqm’::i""a' i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, CARMEN MATILDE
1290 WESTON RD., STE. 306 Straet Address {P.0. Box Number is Mot Acceptable)
"WESTON, FL 33326 .
. . ‘ [P
City FL I Zip Code :

'8. The above named enlity 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 accep
¢ "_'lhq,obligations of registerec agent.. - — . ... - s L
3 Sy

+
SIGNATURE

Sgnatre, typed of prnted name of regustered agent and ttie f appicable. (NOTE: F Agent requred when DATE

Filing Fee Is $50.00 . -
Due by May 1, 2004

9, MANAGING MEMBERS/ MANAGERS I 1o ADDITICNS/CHANGES
TTLE MGRM T pekete TIMLE [0 crange [ Acdition
NAME SANCHEZ, ALEJANDRO NAME
STREETADDAESS | 2019 QUAIL ROOST DR. STREET ADDRESS
ony-sT-2P | WESTON, FL 33327 CITY-57-2P
“TITE MGRM : 3 Belete | G O crange [ Addition.
NAE NUNEZ, CAROLINA’.. HAME
STREET ADDRESS | 2019 QUAIL ROOSTIDR. STREET ADDAESS
omv-s-ZP | WESTON, FL 33327 omy-§7-zp
TITLE .. O belete TILE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ery-g-ze - |, oA CITY-5T-2P
| e [ pelete TILE wo oo ke [lchange [0 Addiion
T NAME - - NAME L o . ) : i
STREET ADDRESS - STREETADDRESS. | .. . - i I
CIY-ST-2P ) CHTY-5T-ZP ot e e -
TME” 5 A | . R o R 3 oelete TITLE [Ochange [ Addition-
‘.NAME . .“. e e e e . 3 - — oo NAME »‘ ,I_ «. ) i o . . e I .
STREET ADDRESS STREET ADDRESS T D
CTY-§1-2° ew-st-ze | - - . A A !
L — D — i LIS Se— m—— = e = e e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing d
indicated on this report is true and accurate and that my si
limited liability company or the receiver or trustee emp

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
ature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
’ed to execule this report as required by Chapter 608, Florida Statutes.

£ Harcly 28,20y A§Y-000-/00

G MANAGING MENBER, MANAGER, OA AUTHORIZED AEPAESENTATIVE Date Daytime Phone ¥

/ y

SIGNATURE:




