2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000018784 Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
A & L PROPERTIES, LILC
Principal Place of Busines§ — - "Méiling J‘\ddress - ‘ i
2875 NE 191 STREET 4404 2875 NE 191 STREET #404
AVENTURA FL 33180 AVENTURA FL 33180
T P AR TRT R
Suite, Apt. #, eic, . Suite, Apt. # e1¢. 15t MOORE CR2E083 (10/04)
City & State — City & Siale ] B 4. FEl Number Aprlied For
. . 54'?-‘1 13895 Not Applicable
Ze Coustry ap Country 5. Cerlificate of Status Desired [ ?i-ggﬁ:gd;“‘m‘
B 6. Name anuddcaés,of C_urr_ehi Registered Agent L . 7. Name and Address of New Registered Agent
Mame
EBE_II'Png\?ER?é 1Sg¥;gg$#l\ég4k Street Address (P.O Box Numberi_s Nat .ﬂ:c_;eptabie)
AVENTURA FL 33180 '
Clty ' : FL \ Zip Code

8. The above named entity submi{s this stater}lem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE -
DATE

Signalute, Ivpsd o pintad namo o ragistaisd agaht and itk d apple ably (NOTE Regstorsd Agent signature reguiud ehén anstaling) - .

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Flotida Department of State
Due By May 1,2005

5. "MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ palele i LOONORo0a4ES I change [ Addition”
W |AMBROSIO, MICRAEL o 02/01/05-80086-023 S0.08
STREEVADDRESS | 11900 BISCAYNE BLVD. STE 801 STAEEE AUDRFSS
TR MIAMI FL 33181 B civstze
itk MGRM [J Delele e {J Change ] Addilion
MAME LANDA, MICHAEL NAKE
STREET ADDRESS | 2699 NE 191ST ST. STE 508 ’ STRELT ADDRESS
GUY-St- i MIAMI FL 33180 . T - City-51-21P
i [ Delete LLY; O change [ Addition
HAME NAME
STREEY ADDRESS STRE? T ADDRESS
ClY-sl-oF Ct-S1 mp
TiiF [T pelete Tt [ Change 7 Acdition
NAME NAME
GTRELT ADDRESS SIREET ADNAFSS
Iy SI-21P Y -51-7p
TiLE . [ Delste T [J Changs [ Addition
NAME NamE
SIRECT ADDRESS STREFTADDRESS
CItY-51- 4P CHY ST 1
— . M3 P -
ILE T Celete 1L [ chage [ Acdilion
RAME NAME
SIRHET ADORESS STRIET ADDRESS
CiTy-§1-2p Gy &1.pp

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am a managing member ot manager of the
limited liability company or the raceiver ar rustee empowared to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [-2-08 A832002-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE vatg Daylirng Phona #




