FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

Secretary of State
P?CUMENT # L030000291 28 02-22-2008 20040 010 ***138.75
. Enlity Nama
ALJAREZ, LLC
Principal Place ol Business Mailing Address
15060 SW 132 AVENUE 2600-F-HALLANBAHFBFAEHBHYD:
MAM, FL 33186 oL
HAERANDALR-F.33000-
I
B S DG IR0
| $060 SW 1372 AVCG ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 02192008 Chg-LLC CR2EO83 (12/06)
City & State City & Siale 4, FE! Number Applied For
tMIAmMg FC 14-1891829 Not Applicable
Zj Count Zij Counir - ! 5.00 Additionai
P ountry :);pg i g G ¥ 5. Cerificate o Status Desired 1 ?ee Reg uimdmma
6. Namea and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent
N
ROTHMAN-RAQUEL " AMAN DA ROTHMAY
W Streat Address (P.O. Box Number is Not Acceptable
GRE ’ }JSO0K0 SwW 132 AYE
HMELANBALE-F-33060
YAy FL | 9%, g0

8. The above namec entity submits this statement tor the purpose of changing ils registered oflice or registered agemn, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisigegtT Bgant.

SIGNATUREX £Vkor7 Neav o/émaq 1 - ! 8 -0 ¢
Sgpdn. Typed o printed narme of \sglmmad agan and iite f apphcable. {NOTE: Registered Agen signature recured when reinstating) \TE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. - MANAGING MEMBERS / MANAGERS | E1 ADDITIONS/CHANGES

TE | mcrM—. B0 Deete TILE MGRM Change pﬂ Addition
NAME < DAVIDRQTHMAN LIVING TRUST TRUSTEE NAME ﬁMﬁr\’Dﬁ RGT’HMHI‘/ p

STREET ADDRESS .1 5668-SW-132 AVERUE s | 15060 SwW 132 NAVE

CoY-5T-ZP | MIAMLEL 331868 ) CITY-57-2P ™Minml. FL 331806

e O Detete e MG RM [ Chage K] Addiion
NAME NAME Jos¢ Luis RorTHmar

STREET ADDRESS SRETANAESS | ) e SwW 111 Ave

CATY- ST-2 CITY-ST-710 tiaM, FL 337186

TME . -1 etete - - TME C e - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF Y- ST-70

TME O oekete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-ST-2IP

o O Dk mE ClCrenge {1 Addition
NAME NAME b

STAEET ADDAESS STREET ADDRESS

CITY-ST-70P Cmy-s7-ZiP

E O3 Detete TmE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-ST-aF

11. | hereby ceritly that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Forica Statutes. ! further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace undar oath; that | am a managing member or manager of the
lirnited liability receiver ustee empowered to execute this report as required by Chapier 608, Rorida Statutes.




