- .

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 11, 2008 08:00 AN
DOCUMENT # L04000000538 ' ~ Secretary of State
1. Entity Name )
ALEEYRT, L.L.C.
Principal Place of Business Mailing Address
4100 NORTH POWERLINE ROAD, SUITE /4-J5 4100 NORTH POWERLINE ROAD, SUITE 14-15
POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
. 01072008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
: . 20-2507747 Not Applicable
8. Certificate of Status Desirad) (| ?g'ggql‘:dr;?b"al

n

8. Name and Address of Current Registersd Agent

ARIE MREJEN, P.A,
701 W. CYPRESS CREEK ROAD, SUITE 302 DO NOT WRITE
FORT LAUDERDALE, FL 33309 IN TH IS SPACE i

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typad or prinied name of regiete/ed agen and Utk if Rpplcable. {NOTE: Regitiersd AQIr Binalure riquicsd whin riostting) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGR , )
NAME AMAR, ALBERT : '"D}'?H“"q L
. ulr’&"IuHé R 12 138,75

STREET ADDRESS | 4100 NORTH POWERLINE ROAD, SUITE J4-J5
CaY-ST-2P POMPANO BEACH, FL 33073

TILE

NAME

STREET ADDRESS
CIy-ST-7ip

TITLE
NAME

- . DONOTLWRITE. .

" INTHIS SPACE

NAME
SYREET ADDRESS
CImy-§T-2IP

TTLE .
NAME . S -
STREET ADDRESS '
CITY-ST-2IP

TLE
NAME

STREET ADORESS
ITY-S1-2P i : .

11. i hereby certifgllhat the information gupplied with this filing does not qualiy for the exemptions contained in Chapter 119, Flonda Statules | further certify that the information
indicated on this report is true angdccurate,and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa slee empowered to executa this repor as required by Chapter 608, Florida Statutes.

SIGNATU ALBERT ANMAR  Tomor med 35U -5dsisas

SIGNATURE % TYPED OR P?{NTED MAME OF RIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnaone #




