2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ May 01, 2007 8:00 am

DOCUMENT # L03000041727 * ST
T Sy aams | (ﬁ. 72 | Secretary of State
]|
A & L INVESTMENTS, L.L.C. % : _‘fp‘ 05-01-2007 90314 012 ****55.00
et
Principal Place of Business Mailing Address
19470 SW 264TH STREET 19470 SW 264TH STREET ,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
19y 70 Sw 2Ly $7
Suile, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Slale 4. FEI Numbor Applied For
lemeetedl  H 20-0570959 Not Applcatio
Zip Country Zi[_)3 303/ CDU:/"} 7 5. Cerlilicate of Status Desired ] gi'ggu’:i‘gm"a'
— 6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

PRACHER, DOUGLAS J--

317 N. KROME AVENUE Stroot Address (P.O. Box Numbeoer is Nol Acceplable)

HOMESTEAD FL 33030 ..

City FL (Zip Code

8. The above named enlily submils this slalemenl for the purpese of changing its regislered office or registered agent, or bolh, in the Slate of Florida | am familiar with, and accept
lhe obiigalions of registered agenl,

SIGNATURE .
Signature, typud or prinled nane of ragstere ageat and itk f anphoable. {NCIHTE: Begisigred Agent signatun: requicd wigt renstanngh LAIT
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tt MGR 1 Detele nr [ change T Addition
WAME CHAVEZ, ABEL L NAME
SIRETADDALSS | 19470 SW 264TH STREET ST T ADDIY S8
cly-si-Air HOMESTEAD FL 330731 CiTy-s1- 21 .
[1I1{3 O petete it [ change [ Addilion
NAMI . _ . — NAMI —— - - - - T
SIRFIT ADDHFSS SIRJLTADDRESS
CIFY-SI-21P CIy-s1-7p
i3 O pelate it [ Change [ Addition
NAMI NAMI
SIREY] ADDRLSS SIRIIT ADDYY $8
ity s NIRRT
e 3 pelele il [ Change [ Addilion
NAML NAMI
SHA LD ADDRESS SIRHETADDN 85
CUY-SI- /P CITY 51-21°
e O Deicte Nt [ Change  [J Addition
NAMIE NAME
SIRFET ADDRESS SIREE T ADDRI S8
GHY-SI- 2P CITY-51-21
s O peiere T (3 change (] Addition
NAME Hamt
SIRCET ADDRESS SINET ADDRISS
CHY-SI-2IP CIY-81-7IF

11. § hereby certily that the inlormalion supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is Iruc and accurale and that my signalure shall have the same logal efloct as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irusice empowored 10 exoculg-be report as reguired by Chapter 608, Florida Slatules.

SIGNATURE: DA 18 o7 B0 - 2453127

SIGNATURE AND TVP%R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dérpie Phone ¥

P




