2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # L03000034574

1. Entity Name

ALAN JAMES GROUP, LLC

(03-02-2005 90017 010 ****50.00

Mailing Address

3914 NW 53 ST.
BOCA RATON, FL 33496

Principal Place of Business

6800 BROKEN SOUND PKWY., 2ND FLOOR
BOCA RATON, FL 33487

IR R

2. Principaf. Place of Business 3. Mailing Address
2101 wMw Corpotate Bivd- 3ol MW Covperate Bivd.
Suite, ApL. ¥, etc. Suite, Apt. #, etc.
S.v'-fe t{IO SVH'E Yo 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Bm Raton FL Boca Katon FtL 02-0705528 Not Applicable
Zig}‘” ' Cour;ljry} A Zp 33 t/ ’3 f Country (731 A 5. Certificate of Status Desired ] ?ese'ggql_‘:f;“ma'
s —et —§.. Name and Address of Current Registered Agent - - ~.7..Name and Add of New.Ri ed Agent -
Name

FINKELSTEIN, DAVID
3914 NWS3ST. |
BOCA RATON, FL 33498

-

n

Tolchia , Ken

Street Address (P.O. Box Number is Not Acceptable)

2101 Mw Corperate Bivf. Suide Y/o

City

Boca Raton FL | %4343

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

the obligations of registered agent. N

Bar

SIGNATURE

APy

(NOTE: Registerad Agant gignatura required when reinstating}

DATE

Signatura, typed o printad nama of registerad agent and Litk i applicabie.

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oelete TME MGR W crangs (7 Addilion
NAME FINKELSTEIN, DAVID NAME '
STREET ADORESS | 3914 NW 53 ST.:, seeTaporess | 2101 AW Corporatt Bivd. Surte yeo
ory-s1-2F | BOCA RATON, FL''i33496 CITY-$T-2P Born, Rate~ FL 3343y
THLE O Deete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME - _
STREET wDRES$ STREET ADDRESS
CITY-S$7-21P CITY-St-2ip
TITLE I pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE 1 oelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TLE {1 oelets TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
timited liability companyor the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

¥
SIGNATURE: YA/ L

D

SIANATURE ANY 'rvr:in oR PR

WE oF

e

R, OA AUTHORIZED REPRESENTATIVE

Data Caytimea Phane #




