FILED
2007 LIMITED LIABILITY COMPANY Feb 22,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L04000013451 02-22-2007 90275 042 ****50.00
1. Entity Name
AL'S GENERAL MACHINE SHCP, LLC
Principal Place of Business Mailing Address vuvuirvuy
S49W 28 5T 549W 28 5T
HIALEAH, FL 33010 LS HIALEAH, FL 33010 IS
P s 0 AR R

Suite, Apt. &, elc. Suite, Apt. #, et 02152007 Chg-LLG CR2E083 (12/06)

City & Slae | City.& Sials 4. FEI Number Applied For

90-0146838 Mot Applicable
Zp Country an Couniry 5. Certificate of Status Desirert | Ei'ggn:'?:;ﬁo”al
8. ;Qame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ, ALBERTO
12649 OKEECHOBEE ROAD Street Acdress (P.C. Box Number is Not Acceptable)
UNIT #3 ’
HIALEAH GARDEF{S, FL 33018
o Cily FL Zip Code

8. The above named enﬁry submits this statement for the purpose of changing iis registered olfice of registered ageni, or both, in the Staie of Florida. | am familiar with, and accep:
the obligations of registerea agent.

SIGNATURE
Signature, typed of prmted nama of regustered agent and title | appheabie, {NOTE: Regrstetad Agem monande redquy ed when reqstang} BAIE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBEAS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE ’ O cnange [ Acaition
NAME RUIZ, ALBERTO NAME,
STREFTADDRESS | 6350 W 22 CT, APT. 201 STREET ADBRESS
CIY-S1-2P HIALEAH, FL 33016 CoY-Si-aP
TITLE [ Delete HTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-21P CITy-ST-217
e 1 Deiete MILE [ Crange ] Addition
RAME NAME
STREET ADDRESS SIAFET ADDRESS
CITY-57-2P CITY-51-21P
THE [ pelete TITLE [ change [ Aduition
HAME NAME
STREET ADDHESS STHEET ADDRESS
CiTY-S7-2P CITY-st-2P
TE 7 Delese HILE {1 crange  [J Adciiion
NAME RAME
STREET ADBAESS STREET ADDRESS
CIY-ST-2P CITY-51-2P
TTLE (% Defete NLE [ Change 3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiiY-ST-2P CITY-§1-2P

11. 1 hereby certify that the information supplieg with this filing does ot qualify for ihe exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicatead on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Siatules.

]
- 2/)8/7

Dayume Phone #

SIGNATURE:

TURE AND TYPED OR PRINTED NAME

SIGNMI ANAGING MEMBER, MANA GER, OR AUTHORIZED REPRESENTATIVE




