0472372004 11:13 FAX 13053730058 MBA

——— " FILED

May 03, 2004 8:00 am

r f
2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2004 90121 023 ****50.00
DOCUMENT # L03000022986
1. Entity Name
ALCAR, LLC
BRIV
Pringipal Place of Buriness ‘Mallng Addresa
B25% NE BTH PLACE 8251 NE BTH PLACE
MIAMS, FL 33138 MIAML, FL 33138 _
T SR GG T A R
Suls, Apt. #, ate. Suite, Apt #, ote. 04232004 Chg-LLC CR2E083 (10/03)
i 4. FEI Numb Applled Far
Clry & State City & State Yo :_Jm C)erc) 2 5 1 e
Zip Country Zip Counlry 5. Cortlficata of Slatws Dasred [ ggg?q miad;ﬁonal
§. Name and Address of Current Reglaterod Agent 7. Name end Addres$ of Naw Reglstered Agent

Nema

SZOSTZI\T\EL%A;?AQE Sveet Address (P.0. Box Number 1s Not Accapiable)

MIAMI, FL 33138 _

Chy FL ]7Z|p Cade

8. The above namsd entity submils thls atatement or the purpose of changing its regletarad office or regisiersd agerr, or bath, in the $tate of Florda. | am famiiar with, and accapl
e obligalions of reglsmrad agent.

SIGNATURE

typwd & printad nome of regiaiad ogant ard Ut (f applicohia. {NQTE: Roglslared Aguy tigntiure raquirad s4wh singtatng) QATE

"

i

T

Filing Foo is:550,00 L

Due by May 1, 2004 ' ﬁr’i’%}% I
: m il ik
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
mE MGR . 7 oetete TITLE U Change [ Addition
NAME GONZALEZ ALAIN | NAME
. STREETADORESS | 8231 NE 8TH PLACE STREET ADORESS
cIvy-S51-2P MIAMI, FL: 33133 GITY-§1-2P
e MGR | O Deiie TMLE O Chenge  [J Adoitlon
NAME GONZALEZ, CARLY R NAME
STREET ADDRESS | 8251 NE 8TH PLACE STREET ADDAESS
CIY-ST-2P MIAMI, FL 33138 GITY-51-2P
e ' [J Delete e O Chengs [ Aadition
NAME NAME
STREEY ADURESS STREET ADDRESS |-
CITY - §7-2° chv-gT-ap
1L [ Detee TILE [ Chenge [T Additon
NAME NAME
STREET ADORESS STREET ADORESS
C{TY-51-2P CITY-ST-2P
TME 7 Delers TiTe O change [ Addltlen
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY<5T-2p CMY-51-3F
Tine O oetere TnE i [ chengs  [J Addlition
Nawg NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-21P oITY-$T-2P

11. | hereby confy thet the inlernaton eupplied with thia filing doos not quallfy for the exempdon atated it Secttan 110.07(3)(i), Florica Statutes. | further cartify that the information
inglicated on this report is ue and sccurate end that my signature shall have tho $ame legal effsct as il maca under path; that { am a menaging member or manager of e
limited Nabllity company or the recaiver or trustee smpowared |6 execute this repert as required by Chapter 508, Florida Staluies.

SIGNATURE: M ?ze. oY
BIGNATURE AND TYPED OR PAINTED NAME DF SIGMING MANAQING MEMDRR, R AUTHORIZED REFRESENTATIVE Onte Rayuma Phonz ¥

[S



