2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000054731

1. Entity Name
ALP, LL.C.

Jan 24, 2005 08:00 AM
Secretary of State

Mailing Address
1131 BANYAN ROAD

Principal Flace of Business

1131 BANY AN ROAD
BOCA RATON FL 33432

BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

1
1

MDA

[k

Suite, Apt. #, atc.

st }\ﬂOORE

Suite, Apt. #, etc. CR2E083 (10/04)
Clty & State City & State 4. FE| Number Applied For
770615074 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O gi'ggq$f:;t|°"ﬂ
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
o Name o ) ) ST T e

BETTS, CYNTHIA
1131 BANYAN ROAD
BOCA RATON FL 33432

Street Address (P.0. Box Number is Not Acceptable) ~ ~~ — .

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regrstefed office or rsglstered agem or both in the State of Florida, Tam familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature. typed of prmted nermo of tegrterad agent and rlie 1 applicakle NGTE Regsiated Agent signatus raquied when‘le?nslalmgl DATE
. hoedadmy e ? :35:»«:» R B3 i N N :__:_ -
HLE NOW!!" FEE IS 550 0o - —
Make Check Payable to Florida Deparlment of State
Due By May 1, 2005
9. T MANAGING MEMBERS]MANAGEF!S 10, ADDITIONS/ CHANGES o
THILE MGRM © Cloelee TLE [ Change [ A
NAME BETTS, CYNTHIA HAME
STREET ADDRESS | 1131 BANY AN ROAD STRLET ADDRESS
Ciry-SI-2IP BOCA RATON FL 33432 Gy St-2p
e MGRM 3 Delere me [ Changs [ A
NAME PERKINS, ASBURY + NAME
STRECT ADDAESS {1131 BANYAN ROAD S1RE | ADDAESS
Givs-2p | BOCA RATON FL 33432 Gt T Hoooeniseses o o
o S T ' i P i T a5 B T uxcljgﬁhgﬁ [ hai
RANE NAME
STREET ADDAESS STREET ADDRESS
CIY. ST- 2P Y- S1-F
e T I Delele ™ie O Change [ A
NAKE RAME
SIRFET ADDRESS J STRFF T ADDRESS
City-ST- 2P QiY-SI-4IF
e . 7 Desle ™ A [ change [ Adii
HANE NAME
SIREE ADDRESS SIREE] ALDRESS
cIry- ST 7P Qe St P
TiLE [ Delete e Ol Change [ A
NAHE NAME
SIREET ADDRESS SIREET ADDRESS
CHY-§1- 2P GY-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119 07D, Florida Statutes. ! Further ceftify that the informafion
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver o trus

SIGNATURE:

empowered to execute this report as required by Chapler 608, FlondaStatutes

Cynrnn BT5

/--?f—” Of’jﬂ/fﬁzx 77¢3

SIGNATHRE AND TYPED OHPRINTID ash! OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylima PHona ¥



