FILED

[P

2008 LIMITER LIABILITY, OMPANY cereiary of State

03-15-2004 90431 023 ****50.00
DOCUMENT # L03000022438
1. Entity Name
ALG HOLDINGS I, LLC
. U
Principal Piace of Business Mailing Address 'sq U U J 09
1220 DIPLOMAT PARKWAY 1220 DIPLOMAT PARKWAY
HOLLYWOOD, FL 33019 HOLLYWCOD, FL 33019
e S LA R A
Suite, Apt. #, etc, Suite, Apt. #, etc. 4052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For |
Mot Applicabla
Zip — Eoim:_m i Zip 1 Couk_nt:y‘ |8 cemmome orsaus Desied [T _“gese.ggmdé:jongl ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.C. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33311

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or prntad name of registersd agenl and title i applicable, (NOTE: Registerad Agent signalure required whes rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelete TMLE [ Change [ Addition
NAME D'ARPIND, ADA, AS TRUSTEE NAME
STREETADDRESS | 1220 DIPLOMAT PARKWAY STREET ADDRESS
GITY-5T-2IP HOLLYWOOD, FL 33019 CITY-§1-27
TILE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CiTY-§1-ZIP
. WILE e ——e——— . A 5 Delets. CTNLE - e | oL e L e e 3 Change_ [ Addition _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TMLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TNLE [J Delete TITLE T Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-5T-2IP CITY-ST.21P
TITLE 7 Delste TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my™ignature shall have the same legal effect as if made under oath; that { am & managing member or manager of the
timited (iability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?/Z/ﬂé‘/

SIGNATURE, :ﬁD TYPED OR PRINTED NAMBTOF MEMBER, , OR AUTHORIZED REPRESENTATIVE k4 L Dhte Daytima Phong #

Apr 16,2004 8:00 am



