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2 FILED

/ 2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0400005421 5, 01-18-2005 90187 020 ****50.00
1. Entity Name ’
AlF AGENCY LLC
Principal Place of Business Mailing Address
701 BRICKELL AVENUE C/0 HARPER MEYER PEREZ FERRER & HAGEN
SUITE 1650 701 BRICKELL AVE SUITE 1400
MIAMI, FL 33731 MIAML, FL 33131 ]
P g O O G
5696 Nogrw BAY Reap| St Nortn BAY Koko . '
Suite, Apt, #, etc, Suite, Apt. #, atc. . 01102005 Chg-LLC CR2E0B3 (10/03)
City & Stata City & State 4. FEI Number Applied For
M1AHd) Peactt  FL rMIAN] IBGA-C H FL ’ ATot Applicable
@3 / m Cz;r:rsy’q_ Zjbgg l ’-,‘0 Co(jn ? A 5. Certificate of Status Desired O ?ese'g?qaj‘:;“"“a’
_ _ 8 Name and Address of Current Reglistered Agent - T 7. Namw and A ot New Regi d Agent — - T

Name

STONE, ROBERT A
2699 SQUTH BAYSHORE DRIVE, SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133 -

City FL l Zip Code

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

SIGNATURE " o L -
Signature. typed or printod name of regisiered agent end titla if apphicable. (NOTE: Registered Agent $igriture reguired when reinstating) - - - --DATE- - = - =
) ‘ w-vm-.-# - l

Filing Fee Is $50.00 , Make check payable to

Due by May 1, 2005 _— ! Florida Department of State
9. MANAGING MEMBERS / MANAGERS i 10, . ADDITIONS /CHANGES P
me MGR O oeiets e MERM Efrge [ Addiion
HAME FLEISCHMAN, AARON 1 HAME FLEISCHMAN , AARIN T
STREET ADDRESS | 701 BRICKELL AVE, STE 1650 ) STHELAORESS |5, 4G, ploRTH /BAY Ao AD
¢IFy-S1- 2P MIAMI, FL 33131 or-sP lagr Ay THEACH FL 53 (Y
TITLE [ Delete TITLE [)change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 27 CITY-ST- 2P i
TME 3 Delete TME O Change [ Addition
RAME™ = ™ - - — . - _—— “NAME — . PR © e . -
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TME O3 Delete TME O Change [ Andition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TNLE ) - [ petete TMLE [J Change ] Addition
NAME ¥ NAME
STHEET ADDRESS T . o . o STREET ADDRESS ) . . . .
CITY-ST-21P_ ) - e e o omestme B L . ]
e s 0 Deiee TME ; . DOcteme  [JAddilon
NAME . ' NAME .
STREET ADDRESS STREET ADDESS
CITY-ST-21P -~ ! CITY-ST-2IP . o e - E - - -

11. | hersby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further Gertity that the informiation
indicated on this report is trus and accurals and that my signalure shall have the same legal sffact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or x% empowered 1o axecute this report as required by Chapter 608, Florida StatQes.
SIGNATURE: yi
SIGNA Duwta

TURE AND T¥PED DR PRINTED NAME OF SIGNING MANAGING TIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Deytime Phone #

L/



