-

. ANNUAL REPORT

_ FILED
2005 LIMITED LIABILITY COMPANY Aug 10, 2005 8:00 am

Secretary of State

08-10-2005 90047 031 ****55.00

DOCUMENT #1:04000063303

1. Entity Name
AL & HH ENTERPRISES "L.L.C."

Principal Ptace of Business Mailing Address
901 NW 149TH TERRACE 901 NW 149TH TERRACE
MIAMI, Fl. 33168 MIAML, FL 33168

e s A

ol N-\W- 142 Ter QoI N-W- 149 Teryzmee,

Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-LLC CR2E083 (10/03)

Applied For

W‘/ ld/rﬂ/’ FL‘ e Statem ] - l: LV * FEglNén lf'r (2] 88 4-2.8 3 Not Applicable

City & State

le 5 3/ 63 Camt%.A i 33{ ég C?"twu S A . 8. Centificale of Status Desired [ g‘?e'gg‘lﬁ?:;“"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - Name

HOLTMAN, ASTON
901 NW 149TH TERRACE Streat Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33168

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typad or grinted nama of registered agent and tite if applicable. (NCTE: Registerad Agent signatura requirad when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITE [ Change [ Addition
NAME HOLTHAM, ASTON NAME
STREET ADDRESS | 801 NW 149TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33168 CITY-ST-2IP
TITLE MGRM T petete TITLE [ Change [ Addition
NAME HOLTHAM, HORTENSE NAME
STREET ADDRESS | 901 NW 149TH TERRACE STREET ADDRESS
CITY-ST-219 MIAMI, FL 33168 CITY-57-2IP
TIMLE MGRM [ Delete TIMe [J Change [ Aduition
NAME _ | HOLTHAM, LESA NAME
STREET ADDRESS | 901 NW 149TH TERRACE STREET ADDAESS
CITY-S7-2IP MIAMI, FL 33168 CITy-sT- 2P
TITLE MGRM [ oelete TITLE [ change [ Addition
NAME HOLTHAM, MELANEY NAME
STREET ADDRESS | 901 NW 149TH TERRACE STREET ADDRESS
CITY-51-21P MIAMI, FL 33168 CITY-ST-ZIP .
TE 7 Detete TME Ol Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2ZP CITY-ST-ZIP
e [ Delete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P - CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 lhg receiver or trustee prmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lo /45 o /Z/aLrﬁ’ﬁM 5-8-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

: St 70C Gl bo



