- { 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # L04000042015

1. Entity Name

ALDI, LLC

04-13-2006 90035 003 ****50.00

2002494464

Principal Place of Business Mailing Acdress

3070 NW 36 STREET

MIAMI, FL 33142 MiAMI, FL 33142

3070 NW 36 STREET

2. Principal Place of Business 3. Mailing Address

AR AR ER N

Suite, Apt. . elc Suita. Apt. 4. sic 04072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1206744 Nat Applicable
Zip Country Zip Country - . $5.00 Additional
S o - i ) 5. C?flflcate-oi$ta£u§ Deslr_ed i [:_] _ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

BENBASSAT, DIEGO
3070 NW 36 STREET
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigraetre, fyped of printed name of regrstared agent and title il applicabie,

(NCTE. Registered Agend sigransne required whan renstating)

Flling Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ peiele e A X changs [ Addition
HAME BENBASSAT, DIEGO NAME Bensassar, Dreso
STREET ADDRESS | 3070 NW 36 STREET SREETANRESS | sy 33 AdomlRoE ' STREET
are-st-ze | MIAME, FL 33142 Y-ST-2P | fotiyusood 2. 330ro
TIMLE MGR [ pesete TILE Mo-R {0 Change  [J Addition
NAME POTLACH, ALEJANDRO NAME Porsac# , 7 E)An hY My
STREET ADDRESS | 3070 NW 36 STREET SIETADDRESS | /S0 0 \aSEeE P I A Wirffow WAy
CITY-5T- 0P MIAMI, FL 33142 Ty -S1-2P f/‘o//ywo an 73 3r20/9
TME [3 Delete TME ’ . Oy Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
TMLE [ Delete TILE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ petste TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-5T-Z1P CITY-ST- 2P
TLE 7 Delte TILE [J Crange 7 Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP b CITY-S1-2P

11. | hereby certify that the information s;jpp_ﬁed wilh this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited Kability company or the receiver or tristas empowered to executs this report as required by Chapter 508, Florida Statutes.

D/f:’&o Berfassar o~ SH-\ve-2L W *5'01“:7.

—

SIGNATURE: ~ A (\Q;;,.__/); —~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE HER

..... x

Date Daytime Phorg ¥

|
t
‘



