|

FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALP LL.C.
Principal Place of Business Maifing Address 1%
1131 BANYON ROAD 1131 BANYON ROAD 2 40 B 1 3 q 4
BOCA RATON, FL 33432 BOCA RATON, FL 33432
7 T G 0 MR
1{31 BAvy AN Hoao 113/ éA~5 and fadl
2‘3' Apt. #, etc. Suite, Apt. #, etc. 01052004  Chg-LLC CR2EDS3 (10/03)
jtv & State ity & State 4, FE! Number Applied For
r A eﬁ'@“ J F’/A C A 48 h—'f_al\J P(—A 77 -O 6! S_O =7 (( Not Applicable
__Z‘%_‘,% j': ____%;U‘S }?r__ _Eg___s 7_. P = COJUM%. A =} -(‘Prﬁﬁcate,o!.Sta.tus.Desi!ed;;@;;:?g'g&l‘:ﬂr:émm"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name N
BETTS, CYNTHIA , Betfs : CunTnA ]
1131 BANYON ROAD Street Address (P.O. Box Number is Not Agceptable
BOCA RATON, FL 33432 1L 3/ 54"/3””‘f 2o A
Boca L4 ront FL | 2%
¢ FIVP 2

B. The above named entity submits this statement 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.

SIGNATURE

Signatura, !ypmﬂ primed name of registered agent and ritle if applicatye. {NOYE: Flegisiered Agent signature required when reinstating)

Filing Foe is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10. ADD!TIONSICHANGES.

TITLE MGRM O Detets TILE [ change [ Addition

NAME BETTS, CYNTHIA -~ I 3 . NAME A

STREET ADDRESS | 1131 BAEEEERR—— BANY & ACAA | s momess

CITY-§T-2P BOCA RATON, FL 33432 CITY-ST-2P

TME “\M DE;R KINS M &d&\ﬁ O Delete TITLE ) Chchange [ Addition

NAME } g NAME e e -
-:| - STREET ADORESS: ;ﬂ%k@;wwuﬂ A SO =W = streer apoiessE|—=== . e s e

CTY-57-2P Do 0 Rt el 23Y3 2 CITY-$T-2P

TMLE o ’ ij Delete TILE [ change  [T] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2P

TITLE . [T Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS B ‘ .

CITy-ST-20P GITY-51-2IF T e

TITLE : ' S : 1 Delete TMLE [JChange  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDAESS

CITY-57-2IP CITY-ST-ZP

11. | hereby certify that the irformation supplied with this filing does not qualify 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. signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

=~ rriled Fabiily Campany or the receiver or trusted empowered to'execle this report as required by Chamer 6087 Flonda Staturtes:

SIGNATURE: %&[ ¢ 4ynthn A Bells St/ 376 ¢&/3

TURE AND TYPED OR PMINTED NAME GF G MEMBER, 'OA AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




