2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # L03000022438

1. Entity Name
ALG HOLDINGS |, LLC

ecretary of State

04-11-2007 90155 027 ****50.00

Principal Piace of Business

1220 DIPLOMAT PARKWAY
HOLLYWOOD, FL 33019

Mailing Address

1220 DIPLOMAT PARKWAY
HOLLYWOOD, FL 33019

60034924

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, gtc. Suite, Apt. #, etc.

01102007 Chg-LLC CRZE083 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
42-1639933 Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
. Narge .
FILINGS, INC. bA D AM %

3732 NORTHWEST 16TH STREET

0x Number is Ngl Acceptable)

FORT LAUDERDALE, FL 33311

Stregt Address (B.0.
1320 Bloscar ALK By

Bot2sfwioo > FL | %%%/4

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or re’gislered agent, or both, in the State of Florida. | am familiar with, and c!iccept

Signatura, fyped of printed name of regisiered agent and fitle il applicable

{NOTE. Registered Agent signalure required when reinslating)

DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TITLE [ change  [] Addition
NAME D'ARPINO, ADA, AS TRUSTEE NAME
STREET ADDRESS | 1220 DIPLOMAT PARKWAY STREET ADDRESS
CITy-s1-21P HOLLYWOOQD, FL 33019 CITY-ST-2I1P
JITLE 3 Detete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TilLE O neiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
THLE 1 petete TIME O change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy ST-7ip
TTLE [ petete TNLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutss.

L fper

7 954 Fao-b058

SIGNATURE.:

SIGNATU¥AND TYPED CR PIIINTED/ANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2/¢/?

Date |

Daytime Phora #

L_w




