FILED
2005 LIMITED LIABILITY COMPANY Jan 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000005243 Secretary of State
1. Entity Name 01-25-2005 90086 025 ****50.00
ALEJANDRE OFFICE PROPERTIES, LLC
Principal Place of Business Meiling Address
4141 5W 74 €Y AT SW74CT ST Yvew
MIAM), FL 33155 MIAML FL 33155
i [

2. Principal Place of Business 3. Mailing Address : H H

Suite, Apl. #, etc. Suita, Apt. ¥, efc. 01072005 Chg-LLC CREE0S3 (10/03)

City & State City & State 4. FE1 Number Applied For

"% |Not Applicable
ap Country 4p Country 5. Certificate of Status Desired [ Ei &m
6. Name anq Addrese of Current Registerod Agent 7. Mame and Address of Now Registarsd Agent
. Name
PAVE, STEPHEN M ESQ _ o s - -
7600 S RED| RD, STEW 200 ~ Sweet Address (P.Q. Box Number is Not Acceptable)
MIAM|, FL 33143
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
AN W,Muwmﬁdww-umam- {NOTE: Agert when ) DATE
: i ' ',":. '
l'lllng Fee is $50,00 . . Maka check payable to
Duebyldny1 2005 . o ' SR ' PFlorida Department of State
9. -J 7 MANAGING MEMBERS/MANAGEP.S 10. j ADDITICNS / CHANGES
mE ¢ MGRM [ Deletz e Ocrxe [ Asdition
B ?Margarlta Alejandre NAME
‘_;mmfs . 4141 :SW 74 Ct. STREET ADDRESS
SOSTE, M4 ami, F1 33155 om-s1-2°
: [ petete TME Ccrange 3 Addition
NAME
STREET ADDRESS
Do Y- S1-2P
TME S O oetete TME Clcrange [ Adetion
AME ’ NAME
STREET ADDRESS STREET ADDRESS
~CITY- ST ZP. it et = e e o o ROOSNRR N P :
TE O veiee TME COchange [ AddﬁIOn
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY- ST- 2P . CITY-S1-2P
TME ‘ [ pelete TLE O change ] Addition
NAME NANE ’
STREET ADORESS STREET ADDRESS
CITY- ST 2P : oTY-51-2P
TME O Detete TLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
GTY-ST-2P ' . : CITY-ST-2P

11. | hereby certify that the information supplied with this fi f'I:ng does not qualify for the exemption staed in Section 119.07(3X), Florida SIamtBs 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam a rnanaglng mermber or rmnager of the
limited liability company or.the reoewer of frustee empowered to execute this report as required by Chapter 608, Forida Statutes. '

Eﬁ%fjﬁgu’é%‘”/ Margarita Alejandre Jan.17/05 (305)264-5151
: SIGNATUNEI“MW OR PRINTED umﬁmnwmmmnmxﬂn Dete Daytme Phone #




