2005 LIMITED LIABILITY COMPANY

.ANNUAL REPORT

FILED
‘Jan 19, 2005 08:00 AM

DOCUMENT # L03000024908+

1. Entty Name
ALFREDQ LLC -

Secretary of State

Principal Placs of Business

1071 MW 49TH AVENUE
PLANIATION, FL 33317

Mailing Address

107 NW 49TH AVENUE
PLANTATION, FL 33317

IR ARG E

01102005No Chy-LLC CR2ZE083 (10/03)
4. FEl Number Applied For
91-2194963 Not Applicabla
ii i $5.00 Additional
6. Certificate of Status Desired B/ Fee Required

& _Name and Address of Current Regist

CYRUS, MERCELLE
101 NW49TH AVENUE
PLANTATION, FL 33317

LN

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am Eamiliar with, and accept

the abligations of registered agent.

SIGNATURE m meim % HJU"’Q

S gra, e, typad er pristed name of segsiored egom aNd tite § apphcabla,

(NOTE. Reg sterad Agart signalure mquirad whan ainstalng)

Fi £
DATE I/JI_/"DC%

Ll

Filing Fee is $50.00
Due hy May 1, 2003

9. MANAGING MEMBERS/MANAGERS T

TIMLE MGR

NAME CYRUS, MERCELLE
STREET ADDRESS | 101 NW 48TH AVENUE
CITY-5T-ZIF PLANTATION, FL 33317

MGRM

CYRUS, JOSEPH

101 NW 49TH AVENUE
PLANTATION, FL 33317

TNE

NAME

STREET ADDRESS
CiTy-ST-2P

TME

NAME

STREET ADDRESS
CiTY-57-2P

TILE

NAME

STREET ADDRESS
Ciry-s7-2IP

TME

NAME

STREET AQDRESS
CIy -87-2Ip

J—

R RS 325

SR LAS-BOT -0

i

2500

DO NOT WRITE
~ IN THIS SPACE

Tme

NAME

STREET ADDRESS
Cry-5T1-2P

11, 1 herehy certify that the information supplisd with this filing dogs not quakty for the exemption stated in Section 1%9.07‘(33{9), Florida Statutes. | further certily that the Infermation
indicated on this report is true and acecurate and that my signature shall have the same legal effect as it made under oath,
timited (iability company or the recsaiver or frusfes empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

that 1 am a managing member or manager ¢f the

i Ii\ /06’ 45 u) 199 3%

4

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGI% WMEMBER, CR AUTHORIZED REFRESENTATIVE '

Date Daytma Phone #




