FILED
2008 LIMNRUAL REPORT Y Apr 14, 2005 8:00 am

1. Enlity Name 04-14-2005 90031 026 ****50.00
ALCORLLC
Principal Place ot Business Mailing Address
11762 SW B8TH STREET 11762 SW 8BTH STREET
120 120
MIAMI, FLORIDA, 33186 MIAMI, FLORIDA, 33186 .
2 PrinCipa' Pace of Business 3. Mailing Address | ||[I|I]I Iﬂ mll Illﬂ “|[| l|||| l||[| Il||| Illl' |I]H mll Iﬂll Illlll ([| |l||
Suite, Apt. #, etc. Su-ne. Apt. #, ets. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
o? D - / @‘—/qu q Not Applicable
Zie Country Zp Country 5. Certficate of Status Desied ~ {J  99-00 Aaditional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
T - - w— em— ~ e e e . e . Name. . _. .. . . —— —————— e el et
CORTES, ALFREDO R JR.
11762 SW 88TH STREET Street Address (P.O. Box Number is Not Acceptable}
120
MIAMI, FLORIDA, FL 33186
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name o registered agent and lile if applicatie. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feo Is $50.00 _ Make check payable to
Due by May 1, 2005 Florida Department of State
9, ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS ICHANGES
MLE | MGRM [ pelete TALE [1Change [ Additien
HAME CORTES, ALFREDOR JR. NAME
STREET ADDRESS | 11762 SW 88TH STREET, SUITE 120 SIREET ADDRESS
CITY-ST-2IF MIAMI, FL 33186 cmy-S1-2P
TILE ) [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
* CITY-57-2iP CITy-51-2P
WE 7 Delete TILE {JCrange O] Addition
HKAME - ’ R W -
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ty -S1-
TAEE [ pelete HiLE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Celete TMLE [1Change [T Aadition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
orv-st-ze | ‘ CITY-ST- 2P
THLE ! o .t 1 deleta TMLE - [Jchange [ Addition
NAME - ’ ) NAME :
STREET ADDHESS S ADDRESS
Y -ST- 217 Cry-s1-ap
11. | hereby certify that the infgepation supplied with this fling alify for the efemption stated in Section 119.07{3){i), Florida Statutes. | further certily that the information
indicated o this report i e and agcurate And that iy si Il have the e legal effect as if made under cath; that | am a managing member or manager of the
fimited Hability companyfor thg recej tee emgpwe te this+epolf as required by Chapter 608, Florida Statutes.
] 1-035  205- 74
SIGNATURE: | H- 790-9¢3F
SIGNATURE AYD ZYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGHR, R AUTHORIZED REPRESENTATIVE Date Daylima Phone #

———— — = - - U UV, P _



