FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000022438 02-27-2006 90418 042 50.00
1. Entity Name
ALG HOLDINGS I, LLC
Principal Place of Businass Mailing Address 2 U 0
1220 DIPLOMAT PARKWAY 1220 DIPLOMAT PARKWAY
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019 1 0 5 5 9
S v LU MOSIET I RN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number - . Applied For
‘ [i - ,63 9923 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired (] gei.ggq:iz:’dmma'
6. Name and Addrass of Current Reglstered Agent - - - 7. Name and Address of How Reglstered Agent
Nama
FILINGS, INC.
3732 NORTHWEST 16TH STREET Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, FL 33311 -
City FL Zip Code

8. The above named entity submils 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
lhe abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle i applicabia. [NOTE; Registared Agent signature requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
_Due by May 1, 20086 . Florida Department of State
R LI
L9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O Detete ME [ Change ] Addition
NAME D'ARPINO, ADA, AS TRUSTEE NAME
STREET ADDRESS | 1220 DIPLOMAT PARKWAY STREET ADDRESS
CIry-51-21P HOLLYWOQOD, FL. 33019 CITY-5T-2P
LE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TVLE 1 Deieta TILE [J Change T Addition
NAME - - NAME T ) ) o -
STREET ADDRESS STREES ADDAESS
CIrY-51-2P CIFY-51-2P
e L1 Delers TE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST. 2P CITY-§7-2P
TOLE O Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-IR CITY-§1-2P
e O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2°P : . . CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Flarida Statutes. ! 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 manages of tha
limited liability company or the recaiver or trustee empowered to exacute this repert as required by Chapter 608, Florida Statyles.

SIGNATURE: X W ’ 530(

SIGNATURE MVYPED ‘OR PRINTED NlllEf SIGNING MANAGING MEMHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene &

7




