e e - | FILED

“:‘ 2005 LIMITED LIABILITY COMPANY Mar 21. 2005 8:00 am
SRl ANNUAL REPORT Secretary of State
PﬁwcquNT #L.04000000538 02-16-2005 90161 026 ****55.00
- AL_B_EBT. L.L.C. o o
| Principal Place of Business Mailing Actress QLRYYLLLS
et mas S0 s
S S— (L
Suite, Apt. #, eic. Suite. Apl. #. efc, 01262005  Chg-LLC CR2EQ83 (10/03)
City & State City & State ‘ FEgjgn ver ’LS‘Q‘*’(‘ WX m:ﬂ;d |Fa Bl
- . plicable
Zp Country Zip Country 5. Centficate of Siatus Desirad fese'ggmw
6. Name end Addross of Current Reglstsred Agent 7. Nama and Address of New Registorsd Agent

Narne
ARIE MREJEN; P.A.

701 W. CYPRESS CREEK ROAD, SUITE 302 Sirest Address (.0, Box Number Is Not Acceptable)
FORT LAUDERDALE, FL. 33309

City FL I Zip Code

8. Tha abova namad aniity submits this statement for the purposa of changing its registared olfice or ragistered agent, of both, in the State of Florida. | am famillar with, and accept
ihe gbligations of registerad agent.

SIGNATURE

. tyDad o Drinhing 7T OF P agent snd ttle ¥ (NOTE: Ragrstered AQEnt SiOnahvs reGurad whan reingtetng) DATE
-Filing Fee Is $50.00 Make check payable to
Due May 1, 2005 . Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR O Deisa TME O ctange [ Addition

HAME AMAR, ALBERT NAME

STREET ADORESS | 4100 NORTH POWERLINE ROAD, SUNITE J4-J5 - . | STREETADDRESS .- = s o

Lity-sT-7P POMPANC BEACH, FL. 33073 CITY.ST-2P .

- O e O chae [ Addivon

HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-2P

me 0 Delee nnE [dcrangs  [C] Axdition
T TS TREET ADDRESS STREEY ATORESS

CmY-S1-2P cy-St-2P

e [ Deista E Ocnnge [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

QY-51-19 CeTY-ST-2P

e T - L L i L Sl B S w 1= S o 1

NAME HAME

STREET ADORESS || smeET ADORESS

CITY-5%-2P CATY-ST-2P

me 3 Celes nmE Domwe [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-5T-7P . CiY-81-1°P

11. | hareby certify that the information supplied with this filing tioes not qualily lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar centity that the informaton
indicaled on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; thal | am a managing member or manager of the
limiteq liability company or the receiver a6 empowerad 1o sxecute this report as required by Chapiler 508, Porida Statules.

SIGNATURE r ALICRT RNAR Wi 93\ - SHovs e
SIGNA! N

Wmummmummmunmnﬂl Oty Daytime Phore #




