FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000048773 04-28-2006 90011 034 ****50.00

1. Entity Name
ALC-FORT LAUDERDALE, LLC

Principat Place of Business Mailing Address
6405 N. FEDERAL HIGHWAY 24555 HALLWOOD COURT
200 FARMINGTON HILLS, Ml 48335 US

FORT LAUDERDALE, FL 33308 US

s s ARG AR R

OHOD M. Federns Hﬁm

Suite, Apt. #, etc. -1 Suite, Apt. #, etc. 04172006 Cha-LLC CR2E083 (11/05)

S0 ke Z0Z o
City & State City & State 4. FEI Number Applied For
Yord {evderdmle, EL 20-1303960 Not Appiicabis
’62%?308 C‘\% Zp Country 5. Cerlificate of Status Desied [ E:ggqu|
6. Name and Address of Current Registsred Agent 7. Name and Address of New Registared Agent
Name
HENSLEY, JULIA
6405 N. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
200 :
FORT LAUDERDALE, FL 33308
' & City FL | 2 Code

8. The above named entity submits thiy 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 registered agent. |,

SIGNATURE

Signature. typad of printed name of registered agent and Sithe if applicable. {NOTE: Rasgmsteract Agen! signatura requared whan reinstating) DATE

Filing Feoe is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TME [3 Change ] Addition
NAME PIECUCH, KEVIN NAME
STREET ADDRESS | 24555 HALLWOOD COURT STREEY ADDRESS
CITY-ST-2IF FARMINGTON HILLS, MI 48335 CiTY-ST-2IP
TTLE [ pelete e Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-81-2F
TIME [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2P
TMTLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TALE [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2F
TTLE [ Delete THLE O Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@,, C fv{ff/éc 245 -2 - 525

SIGNATURE MD‘IYPED ‘OR PRINTET) NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phaone #




