FILED

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

DOCUMENT # L03000022453 02-27-2006 90418 041 ****50.00
1. Entity Name
ALG HOLDINGS I, LLC
Principal Place of Business Mailing Address
1220 DIPLOMAT PARKWAY 1220 DIPLOMAT PARKWAY
HOLLYWCOD, FL 33019 HOLLYWDOD, FL 33019
R e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number " Applisd For
__!J- - /g':},q.c] '3 7 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a Eesegeoq 3:’:&“"”3'
6.-Name and Addross of Current Reglstorac Agent - - 7. Name and Address of New Raegistered Agant
Name
FILINGS, INC.
3732 N.W. 16TH STREET Streel Address (P.O. Box Numbaer is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | “Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Figrida. ! am familiar with, and accept
the ohligations of registered agent. -

SIGNATURE
- - Signalure, lyped or printed name of registerad agent and litte H applicable. (NGTE: Rogistered Agent signature required when rainstating) DATE .
.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
f—— . B i 3 o~ u .
9, MANAGING MEMBERS / MANAGERS 10. ADODITIONS/CHANGES % 7 =
e’ MGRM O Detete TILE I change (] Addition
NAME D'ARPINGC, ADA, AS TRUSTEE NAME
STREET ADDRESS | 1220 DIPLOMAT PARKWAY STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33019 CITY-ST-2IP
TILE (7 Delete IRLE ] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME e el —_—
STREET ADDRESS STREET ADDRESS
SIY-5T-7P CITY-S1-21P
TIILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CIy-S1-2IP
e 3 oelete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP_ | ) . ¢Iry-§1-2p , o ’ .
TILE 1 elete TIILE O change ~ [J Addition
HAME : NAME - . '
STREES ADDRESS | STREET ADRESS
CITY-SY-ZP - CITY-51-2P A

11,-| hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same fegal affect as if made under oath; that | am a managing member or manager of tha
limited liability company or the recaiver or trustee empowered tg exacute this report as requirad by Chapter 608, Florida Statutgs.

. - 23
SIGNATURE: * g l‘m o

SIGNATURE l-‘l{TVPED OR PRINTED NAME OF sﬁumo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7




