FILED

Jan 21, 2005 8:00 am
2005 LIMI"‘TEEULAﬁBAIE.EI'OYR?_OMPANY Secretary of State

01-21-2005 90092 038 ****50.00
DOCUMENT # L03000036882
1. Entity Neme
ALEJO FAMILY HOLDINGS, L.C.
Principal Place of Business Mailing Address
1900 S, 18TH AVENUE 1900 S, 18TH AVENUE 20003013
MIAMI, FL 33145 MIAMY, FL 33145 .
s R ORI
Suite, Apt. #, stc. Suite, Apt. #, elc, 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
70-0313011 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?ese geoq :I‘_’:d'“""a'
6. Name and Address of Current Registered Agent 7 Name and Addresa of New Reglstered Agent

Name

ROZENCWAIG & FERRERO-CARR
301 W. HALLANDALE BEACH Street Address (P.Q. Box Number is Not Acceptable)
HALLANDALE, FL 3300¢

City FL Zip Cods

B. The ahove named enlity submits this statement for the purpose of changing its registerad office or ragistared agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicatle. (NOTE: Registered Agant signature raquired when reinstaling) DATE
_Filing Fee is $50.00 ) 'Make check payable to | -

-~ 7 "Due by May 1, 2005 b - Florida Department of State

9. MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES /

T MGR (7 Desete THIE ErChange L] Adition
o LEGUEIRA, ODALYS NAE 2647(/ e 'R A, (Q.Dﬂiy

STREET ADDRESS | 1900 SW 18 AVE STREET ADDRESS

QIvy-St- P MIAMI, FL 33145 CITY-51-0P

TMLE [ pelete ME [ Crange [ Addition
NAME KAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2ZP

TITLE O pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS | . L ] STREET ADDRESS

CITY-5T-2P CITY-ST-79 - o

TITLE U] petete THE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIY-ST-ZP

TILE O Delets TITLE [ Change  [_] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P CIfY-ST-21P

TMLE [ Delete TIME [} Change [ Addition
NAME NAME L . o
STREET ADDRESS.| STREET ADDRESS S

_Girv-sr-zp CITY-ST-21P

TR hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is trua and accurate and that my signature shall have the sama legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or xa receiver or trusidh empowered to axecute this report as required by Chapter 608, Flerida Statutes.

774 Zmzf@% ///7/ 57 / aé')éﬁf 7556

D NAME OF SIGNING MANAGING MEIIKER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal.eI ﬂ)avtms Phone #

SIGNATURE;




