2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041727 Apr 02,2005 08:00 AM
1. Entty Name Secretary of State
A & L INVESTMENTS, L.LC. ~
Principal Place of Business - ) ) g}iailing Address
19470 SW 264TH STREET__ 19470 SW 264TH STREET
e T AR WA
1 2. Principal Place of Business ~ | 3. Mailing Address -
Sue Aptdiete Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & Staie‘ = = Clty & State &. FE| Number Applied For
- " 20-0570959 NotAneTcabTe
ap Country Zip Couniry 5. Cerificate of Status Desired d gi‘ggqafggima]
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
i e S c —
g?TA ?\IH}E‘(I;‘O?\AOEUS#SSL‘}JE Street Address (P.Q, Box Number is Not Acceptabla) -
HOMESTEAD FL 33030 —
City FL I Zip Code

8. The abova named entity submits this staisment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

St ,,, i
GNATURE SnEuTe, 1yhed of FTnled nome of fegisrlad agan and e F sppicania [NOTE Ragisterad Agent sgnalure required when rerrstatingy DATE .
" FILE NOW!Y! FEE IS $50. -
Make Check Payable to Florida Department of State
Due By May 1, 2005 )
8. T WMANAGING MEMBERS]MANAGERS 10. ADDITIONS/CHANGES
e MGR O Delete ijit3 {J Gliange [T Addition
NAME CHAVEZ, ABEL L Cf neme
SIRETT ABORESS | 19470 SW 264TH STREET SIRFE L ADDRESS
cav-si-ar - [HOMESTEAD FL 33031 - CIrY-8j- AP
T - - O3 Dalets e [ Change [ Addifion
NAME NAME
STRECT ADORCSS SIREETADDRESS
CITy-5T-2IF CITY-5i-21F
e - T Ol petels @ e ' [ thange [ Adeition
WAME NAME UONMness5ag
SIREET ADDRESS STREET ADDRESS 4/02-05~-830049-02% 50,60
CIfY ST 2P cIry. ST 2 ' "
WiLE - - [ patete HILE ) [ hange [ Addition
NAME NANF
CTRFFT ADDRESS SRcET ADDRLSS
CITY-8T- 2P CIY-§1-2°
HiLE ) ) Ooeete B inr T [J Change [ Adcition
NAMF HAME
SIREET ADDRESS SIRHL [ ADDRESS
o1y - ST ZIP CIy-§T. 2F
THLE - o 7 Delete T Tlchange [ Adailion
NAME NARE :
STRECT ADDRESS STRE: T ADDRESS
CITy si-2p Ty ST 7P

11, | heteiy certify that the information suppliad with this filing doas not qualify for the exemption stated in Saction 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frug and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited jiability company or the receiver or trustes empowered to execule this repett as required by Chapter 608, Florida Staluigs.

SIGNATURE: L=l CHAVE 2— T 3~3/-085 J0X-2¥532)

GNATURE AND TYPED GR PRINTED NAME OF SIGNﬁWG MANAGING MEMBER, MH. OR AUTHORIZED REPRESENTATIVE Dats Baytira Phana 4




