2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000041727

1. Entity Name

A & L INVESTMENTS, L.L.C.

Principal Place of Business

19470 SW 284TH STREET
HOMESTEAD FL 33031

Mailing Address

19470 SW 264TH STREET
HOMESTEAD FL 33031

2. Prncipal Place of Business 3. Meiling Address

Suite, Apt. # etc. Suite, Apt. #, elc.

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90016 Q42 ****50.00

44UB2DY

AT

CR2E083 (11/03)

it

MCORE

City & State City & State 4, FE! Number - Applied For
A0 —-08570 9% ? Not Applicable
Zip ountry Zip Country 5. Certificate of Siatus Desired 3 $5'00 ﬁ}ddttlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name e — . _

PRACHER, DOUGLAS J
317 N. KROME AVENUE

Streat Address {P.0. Box Number is Not Acceptable)

HOMESTEAD FL 33030

City

Zip Code

FL

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the abligations of regigtgred agent.

SIGNATURE -
Signaiure, typed or printed name of registered agent and hitte f applicable. (NOTE: Registered Agent signature required whan renstating) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR ] belete TITLE [ Change [ Addition
NAME CHAVEZ, ABEL L NAME
STREET ADDRESS (19470 SW 264TH STREET STREET ADDRESS
CITY-5T-7IP HOMESTEAD FL 33031 GITY-ST-ZIP
TITLE [T Daiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2iF CITY-ST-2IP
TITLE [ Celete TITLE O Change  [J Addition
WAL o —— - = - = - T NAME =l T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE 7 celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2I
THLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certity that the information supplied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing mermber or manager of the

limited liability company or the receiver or trustee empowered to execute this 7

SIGNATURE:

rael (fHadez

rt as required by Chapter 608, Florida Statutes.

Yo 7¢-0o~ Fos-248-3727

SIGNATURE AND TYPED OBZHENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE

Date Dayime Phone #

7




