2004 LIMITED LIABILITY COMPANY FILED

= ANNUALREPORT Apr23 2004 8:00 am
DQ)CUMENT #103000018384 T EER 1 ecretary of State

1. Entity Name
ALEFRAN, LLC 04-22-2004 90355 021 ****50.00
L

Principal Place of Business Mailing Address

1155 EAST ATLANTIC AVENUE 1155 EAST ATLANTIC AVENUE .

#102 #102 24050430

DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 IS

= S v DRI

~

Suife, Apt. #, etc. / S Suite. Apt. 4, etc. / 03302004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Numper Applied For
/ / "E - 07 3-5 o r Not Applicable

ze / Country Zip / Country 5. Certificate of Status Desired O ?(Ss-ggq L‘:;S:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIFFANY, SUSAN L ESQ.
407 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2-A

~MIAM! BEACH, FL 33139 - . . - . - . i
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of printed namae of registerad agant and (itle if applicable. (NOTE: Regisierad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS ) 10. ADDITIONS /CHANGES yd
TITLE [ Delete TILE m 6’ [ W O Change  [xMdition
NAME RAME Her 2 A—@‘}D"’ . =
STREET ADURESS SREETADDRESS | |00 §, o=&EAQM Al
CITY-57-2P CITY-ST-2IP Dec R 4- HebcH, FL- B34%3
TILE [ Detete TITLE ] Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A )
_ CITY-ST-2P - Cny-§1-7P -
TITLE 1 petete TITLE ] Change [ Addition
NAME : NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2P
TILE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Detete TLE [1Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. 1 further certify that the information
indicated on this report is true ang 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 récaiver or trustee em; red xequte this report as required by Chapter 608, Florida Statute: -t ‘)

SIGNATURE: 4~ Hl1alof v 7G- 74~

SIGNATUAE AND F¥PED/OR PRINTED MAME OF SIGNING MANAGING MEKEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

O



