LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT

{UBR

FILED
Mar 24, 2005 8:00 am

DOCUMENT # 2¢2. LLc A/R

1. Enlity Name

ALBIn Investments, tec

Secretary of State

03-24-2005 90202 014 ****50.00

LOY 00004754 |

DO NOT.WRITE IN THIS SPACE

90022301

2. Principal Place of Business 3. Mailing Address
1209 LI GUZI AN ROAD {249 LIGURIAN RoOAD
Suite, Apt. #, sic. Suite, AplL. #, eic DO NOT WRITE IN THIS SPACE
Cily & State City & State N hed For
PALM BeH GBNS, FL PACA BEH GONS, FL o415 72105 e Ao
Zip - Country 2ig Count . . ss.oo Additionat
841 05-2030| 05A 2341 0-213¢ LSA 5. Contficate of Satus Desied [ 2900 Addi
7. Nama and Adidress of Currert Registered Agent

INTH

T-WRITE———aeis

| Woc—AcgN: — — e
Sy ess (P. ‘iiox aﬁmkxaﬁ @

‘BALM BEACH GDNS,

FL 25%ig

8. The above named entity aubmils this staternent for the puwpasa of changing ils registered

oltice or registarad ageni. or both, i the State of Florida | am famitiar with, and accept

17 LA RH ZO2S

ihe obligations of registerg, k.
; Z Al oio i A T
SIGNATURE
Db s prmiad AuTe OF F0ERF R0 QTS el Lile T
[

- 5
MANAGING MEMBERS | MANAGERS

Mahe Check Payshly;

CﬁZEOBZiB {12/02)

1 3

e PRESIDENT —MAGIL

we | H.o AcBirnd

STAEET ADDAESS '_z¢9 LIG’UEJAN QD.

avsw | phLae [3ew GDONS, FL. 3341D

nne

NAME

SIREET ADDRESS

ry-51-2% CAY-ST-2F

nILE — — —— _
NAME . .._ - .
STREET ADORESS STREET ADDRESS . v
oz Fevr - -—DO-NOT-WRITE~— =
g ' . T ’r__-w'_‘ ey - ; e
STAEET ADDRESS Wm e ':ig ‘-3:. .

CITY-51-2¢ L e

HRE e

NAME - NAME

STREE1 ADDRESS STREET AOORESS

CITY-SI. TP oTy-S1- 29

LE me

A NAME

STREET AQDRESS -STREET ADORESS .

CiY-S1.0P oTv-St28

11. F hereby certity that the information supplied with this liling does nol qualify for the exemplion stated in Section 119.07(3Xi). Florida Statules. | further carlify Ihat th information
indicated on This report 8 rue and accurate and thal my sgnatura shall have he sarme legal effect as il made under cath; that | am a managing mampar o manager of the
mited Rability company or the receiver o rustee empowered 1o execute this report as required by Chapter BO8, Floridta Statutes.

SIGNATURE:
BGNA

20 & Aol TH—— Kf‘/




