'

.
-.2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L03000018784

1. Entity Name

A & L PROPERTIES, LLC

FILED

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90099 001 ****50.00

Principal Place of Business Mailing Address 2 4 0 1 3 90 U
2875 NE 191 STREET #404 2875 NE 191 STREET #404
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
Cily & Stale Cily & Stale Wbe Applied For
4 211389 5 . Not Applicable
sy e e i TR T L e = o SRR e ) P e ey E= e r—y — =
Zip== euniny Zp Country 5. Cerlificate of Status Desired O lii. g?qlﬁ(rj:&honal

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REINHARD, SANFORD N P.A.
2875 NE 191 STREET #404

Street Address (P.0. Box Number is Not Acceplable)

AVENTURA FL 33180

Ty

- City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl. or beth, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
Signalure, lyped or prinled name of reistered agent and title  apphcable. (NOTE: Registerer Ageni signature required when reinstaiing} DATE
9. MANAGING MEMBERS /MANAGERS . ADDITIONS f CHANGES
T Managing Member 1 Detete TmE [ change [ Addition
NAME Michael Arbrosio NME
STREE? ADDRESS 11900. Biscayne Blvd., Suite 801 | S’eAES
CITY-5T-2P North Miami, Florida 33181 CITY-ST-ZIP
TITLE Ma_nagmg Member O Defete TITLE [ Change ] Adaition
NAME Michael Landa NAME
STAEEY AGORESS 2999 N.E. 191st Street, Suite 906 sweereooress | - - e
CITY-ST-21P Aventura, Florida. 33180 cire-sr-zp
TTLE [ oetete TNLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 3 pelste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CiTY-ST-21P
FITLE [3 Delale 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST- 2P
1IILE {7 Delete TLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplicn slated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 ihe

limited lizbitity cormpany or the rec

SIGNATUR

er ar trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

Michael Anbrosio 2/13/04 305-899-8184

CICNATIME AMND TYPED M PAYSTED NAME OF SICHIFECG MAMASIHCG MEMEED MANATGER O ANTHORIYED REPRESEMNTATIVE IBGI:] MAavranes Phrne B




