> o FILED

) . Apr 07,2004 8:00 am

2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT ecretary of State

02-25-2004 90283 016 ****50.00
DOCUMENT # L03000036882
1. Entity Nama
ALEJO FAMILY HOLDINGS, L.C.
Principal Place of Businass Mailing Address
1300 S.W. 18TH AVENUE 1900 S.W. 18TH AVENUE
MIAML, FL 33145 MIAMI, FL 33145
T s I i
Suita, Apt. ¥, elc. Suite, Apt. #, atc. 01122004 Chg:-LLC CRZEOB3 (10/03)
City & State City & State 4,' FEI Number Applied For
Rp-3130/7/ Not Applicable
g Couniry Zp Country 5. Certificala of Slau.s Desired I gase ggq‘mhw
5. Name and A&dms o Current Flegltiered Agent ~ 1 Nnme and Add M HNew Registered Agent -
“LESLIE ALAN ROZENCWAIG P — == = = ===  « | %ZENC WAl L FERPERD - QL. -
ONE S.E. THIRD AVENUE, SUITE 960 Street Address {P.0. Box Numbar is Not Acceptable)

MIAMI, FL 3313

301 W. HAUPNDAE BEHaH BLID
— UsAnNOaLE Berct FL | B8%5H 9

8. Tha abgve m%\%ﬂm this s1atemant lor the purpose of changing its registared offica of registared agani, or both, in the Stata o Florida. §am tamiliar with, ana accept

Lha obligationsof gegis! agent.
T ROSARID FeRitelo-Cacl fh. 317 /o

SIGNATURE :
7 o priniec rarna of regrsteredt age©t snd iitle § applcable. (NOTE: Regil Agent signature requined DATE
Fllln% Foe Is $50.00 Make chisck payable to
¥ May 1, 2004 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. , . ,, o , e ADOTIONS /CHANGES
TRLE ] Dekte TME yg 13 CJcrange [ Addition
ASE RAME
STREET ADORESS STREET ADORESS /909 5‘“/ /F"?”
Y- St-2p CIFY-ST- 12 . /1,{,4/7}/ WA -V %
i O Detets nne i Ocrange [ Additon
NAME NAME v
STREET ADORESS . STREET ADDRESS
CITY-ST-2¢ CITY-57-2P
me - . 0 tewe LTI [JChenge [ Addition
HAME - . - - » - — NAME - - - = = - - s = o " - ta
STREET ADDRESS STREET ADORESS
CIFY-5T. 29 oITY-51-2P : *
TITLE [ Dewets nne O Change  Cagdiien |
HAME NAME
STREET ADORESS STREEY ADDRESS
QY-ST-2P CIFY-51-2¢
FILE 7 peetz TME O change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S5- 08 Cry-51-2p
TmE O peets TTLE O change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS.
cirY-S1-2p GTY-51-00

11. | hereby certify that the Information supplied with this liing does not qualify for tha axemption stated in Section 119.07(3)KI). Aorida Statutes. | luther certity thar the information
indicated on this repon is trug and accurate and that my s:gnalure shall have the same Jegal effect as if mada under oath; that | am a managing member or manager of tha
limited Hability comparny or Iha raceiver of trusiggempowered Ig exacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: .

) (e




