FILED

2005 LIMITED LIABILITY COMPANY . Mar 21,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.04000031733 03-21-2005 90539 021 ****50.00
1. Entity Nama
ALAR, LLC
Principal Place of Business Mailing Address cUUc3dr3
7990 HAWTHORNE AVENUE 7990 HAWTHORNE AVENUE :
MIAMI BEACH, FL 33141  US MIAMI BEACH, FL 33141  US
e e UK GO OSAT
Suite, Apl. #, etc. Suites, Apt. #, etc. 03172005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number _/ Applied For
/é /70%20 Not Applicable
Zip Country Zip Country 5. Centilicate of Status Desired (] $5.00 A_dditlonal
Fee Raquired
-~ =--=——- - fj~Name and Address of Current Registered Agent - - . i 7. Name and Add of New Regl ed Agent. . . - __
’ ' Name
FERNANDEZ, CONSUELC C ESQ.
9415 SUNSET DR'V,,E . Strest Address (P.C. Bax Number is Not Acceptable)
SUITE 200 “u
MIAML, FL 33173 z
r, City FL ] Zip Code

8. The above named entity_‘éi.-lbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.
-3

ke

SIGNATURE kied
Y Signature, typed of gdnrea name of registerad agent and title i applicable (NOTE: Registered Agent signature required when reinsiztng) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1,.2005 Florida Department of State
e “MANAGING MEMBERS /MANAGERS 10. ADDMIONS ] CHANGES

me < - MGRM - - O oslete TMLE [ Change [ Addition

T NAME MOHR, ERNESTO NAME
STREET ADBARESS | 7980 HAWTHORNE AVENUE STREET ADORESS
CITY-S1-21P MIAMI BEACH, FL 33141 Cryv-S1-4P
TILE MGRM [ Delete TMLE [ Change [ Addition
NAME FERNANDEZ, RUBEN NAME
STREET ADDRESS | 2401 COLLINS AVENUE, #1210 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-8T-2IP
TIMLE 3 Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS Srm e T R CIREET ADDRESS - - - -
ITY-ST-2P CITY-5T-2P
TE [ oelete T ’ [ Change [ Addifien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP omy-g-ap
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . . .
e - AT [ elete TNLE [ cChange [ Addition
NAME NAME R .

| smeetapomess | . L. . eeo o o R e STREETADORESS | S ) v

CAY-ST-2IP . ’ CITY-ST-ZP

11. | hereby certify that the information supplied with this fifing does not
indicated on this report is true and accurate and that my signaty
limited liability company or the receiver Slea empowers:

alify for the exemption stated in Section 119.07(3)(i)..Florida Statutes. 1 further certify that the information
all have the sama legal effect as if made under oath;, that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes. ~

L 3frfos _305-54¢244y

SIGNING IIANAGI,DH'?EHBEI, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

ERNVE=TD YTOHK

SlGNATle|RE.

IGMATURE AND TYPED CF PRINTED N,




