FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT S 3
DOCUMENT # L04000013451 ecretary of State
05-05-2008 90039 046 ***150.00

1. Ennty Name
AL'S GENERAL MACHINE SHOP, LLC

Principal Place of Business Maiting Address C— v w
549 W 28 ST 549W 2851
HIALEAH, FE 33010 US HIALEAH, FTL 33010 US
6350 W Racl
Suite, ApL. #, eic. Suite, Apt. #, eic.
P ;‘e;’\p 5 01042008  Ghg-LLC CR2E083 (12/06)
City & State City & Stae 4. FE{ Number Applied For
Hraceay Floe b4 90-0146838 Not Appiloabie
Zip Country Zip Catinir N $5.00 addiional
530(6 JJ:'—A 5. Ceniticate of Stas Desired [ Fee Required
—————~&-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - y -
RUIZ, ALBERTO 46 B8& R70 RU’ i
12949 OKEECHOBEE ROAD Street Address (P.O. Box Number is Noi Accepiable)
UNIT #3 | €350 W) _RacT 4 KAl
H y
IALEAH GARDENS, FL 33018 HIACEAH o (Ot
City Zip Cod,
FL l 33012
8. The above named entity submits this statement for the purpese of changing iis registered office o registered agent, or keth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 70 K2 ot fo6/200 8
Smanire, typed o pented name of repateRd a A 1 appicadle. {NOTE: Reqrerered AQent Snanis recquired Mo reaisiatag) [ M BATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGCING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
ML MGRM O pelere 10LE CJchaage [ Addition
NAME RUIZ, ALBERTO HARAE
STAEET ADDRESS | 6350 W 22 CT, APT. 201 STRECT ADDHESS
CHY-ST-2P HIALEAH, FL 33016 CITY-S1- 2P
(s {3 pelete TITLE O change [ Addition
NAME HAME
STRELT ADDRESS STRELT ADDRESS
CIiY-5i-/p CITY-5T- 2.7
WME - [ petere ks O Crenge [ auldition
NAME T - — - _— s =
STREET ADDRESS STHLET ADORESS
CITY-ST-ZP CITY-ST- 2P
TilLE {1 Delete TILE [ crenge ] addition
NAME NAME
STAZET ADDAESS STREET ADDRFSS
Ciiy-51-2° GIY-51-37
TiiLE [ pelee iiit3 [Jtenge T3 Andition
NAME HAME
STAEET ADDRESS STREET ADJRESS
CITY-51-2P CHY-ST-ZP
TILE 1 oetee TILE [JCmange [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
11. | herehy cortify that the information suipplied with this filing does nct guality for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicamed on this repor is True and accurate and thai my signature shall have the sare legal offect as it made under oath; that | am a managing member or manager of the
tirmited liability company or the receiver or trustes empowered 1o execute this repert as required by Chapior 608, Flonda Staiuies.
o .
SIGNATURE; _faad Hcels MAEED Roiz __or/focfa00s 305 456/4/8
SMINATURE AND TYPED OR PRINTED NAME OF SGMNG MABBGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toare Daytime Fhore: %




