2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # L03000018238 Secretary of State
1. Entity Name
02-23-2004 90342 038 ****50.00
AL LLC
Principal Place of Business ‘ Mailing Address
3085 NORTHWEST 13TH COURT 3085 NORTHWEST 13TH COURT
BELFIAY BEACH FL 33445 B[S-ZLRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Siate City & State 4. FEl Numbe Applied For
iq - ;ég'{ 30L/ Not Applicable
Zip Gountry zp Country 5. Certificate of Status Desired O $5'00 Additional
) : Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e N AR R L. Sgf G o e e— —_— e -
|” TLEGAL ZOOM NEVADA, INC. Fbreham BretHes
' " Stzeat Addrgss (P.0. Box r is NojAcceptable)
111 N.E. FIRST STREET o N S L
SUITE 901 /
MIAMI FL 33132
City, ‘ FL Zin Code
Pelcay Reach Fo e

8. The above named entity submits this statement for the purpose of changing its registered office or regisler'ed agent, or both, in the State of Flerida. | am famitiar with, and accept

the obligations of registered agent, )
x . L-—— —\9?—30’—'3——' 2 / fv [9 &«
SIGNATURES

Slbnalur¥ryped or printed name ol regystered agent and ttle i applicable. (NOTE: Reg:stered Agent signature required whsn rainsiabng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ) [ Detete TITLE [JChange  [] Addition

NAME BRETTLER, ABRAHAM NAME

STREET ADGRESS [3085 NORTHWEST 13TH COURT STREET ADDRESS

CITY-ST-2iP DELRAY BEACH FL 33445 CITY-ST-ZIP

TITLE 0 Delete TIME 3 Change [ Addition

NAME NAME

STREET ADORESS § STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TTLE [ Delete TLE [(]Crange [ Additien
JeRAME e e} s e e s s e B NAME - — - ¢ -7 - - e e e !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZtP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2iP

THILE ) 3 Datete TILE [J Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P )

TILE 1 Detete e {change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-S§1-2IP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 receiver or trustee gmpowered to execute this repert as required by Chapter 608, Florida Stalutes.
FPeEvitnm BRET1 e a. ShY Y pagD

SIGNATURE: X A—\ o 2rfi-fo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Dayurme Phone #




