FILED

Mar 30, 2005 8:00 am
2005 legﬁgulﬂsdéggkgommnv Secretary of State

; e ke e
DOCUMENT # L04000042015 (03-30-2005 90161 040 50.00
1. Entity Name
ALDI, LLC
Principal Place of Business Mailing Addrass
3070 NW 36 STREET 3070 NW 36 STREET
MIAMI, FI. 33142 MIAMI, FL 33142 20025309
S v AR AR o
Suite, Apt. #, etc. Suite, Apt. #, etc, 02252005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
20- /40674 Nal Applicable
Zip — . Country . Zp - -Country. - 5. Certiicate of Status Desired O gs.OO'A'dditiona'l
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name

BENBASSAT, DIEGO
3070 NW 36 STREET Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL | Zip Code

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

SIGNATURE

Signalure, typed e printed name of 1 agen and title il i . {NCTE: Registared Agent signature requived when reinstating) DATE

Filing ¥ee is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR O Detete TIHE [ ctange [ Addition
NAME BENBASSAT, DIEGO NAME
SIREET ADORESS | 3070 NW 356 STREET STREET ADDRESS
CIFY-57-21P MIAMI, FL 33142 CTY-ST-71P
iLE MGR 3 Delete TINLE [ Change [ Addition
NAME POTLACH, ALEJANDRQ NAME
STREET ADDAESS { 3070 NW 36 STREET STREET ADDRESS
ciy-S1- 2P MIAMI, FL 33142 CITY-ST-21P
TLE N - . ~ — O peleie—- TITLE - - e - [J Crange™ " '[J Additich |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I . [ perete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-S1-2P CIY-ST-2IP
TImE O Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.S1.2P CITY-ST-2P
TIE O Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS .- STREET ADDAESS
CTY-§3-7P CITY-ST-2P -+

11. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowared {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ; : Dl'lz’é'o Reurassat o~ 03-26- o Kb —2&’-.94?,7

SIGNATURE Anwmmy‘ue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE > Dans Daylime Phone # -

) _



