2007 LIMITED LIABILITY COMPANY

1. Entity Name

ALFREDO J PARIS LLC

. - ANNUAL REPORT (AR) FILED
DOCUMENT # L04000067263

Jan 24, 2007 08:00 AM
Secretary of State

Principai Place of Business

3001 NW 46TH AVE
203
LAUDERDALE LAKES FL 33313

Mailing Addross

3001 NW 46TH AVE

203

oz aasn s T

2, Principal Place of Busingss - No P.C. Box #

3. Mailing Adaress

Suile, Apl #, olc. Suile. Apl. #, elc. 1st MOORE CR2EC83 (10/08)
City & Stale City & Slato 4. FEI Number Applied For
20-1636665 Not Applicabia
ap Couniry Z Country 5, Cerlilicale of Status Dasired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PARIS, ALFREDC J
1238(3)1 NW 46TH AVE
LAUDERDALE LAKES FL 33313

Namo ‘

Street Addross {P.O. Box Number is Not Acceptable)

Ciy FL I Zip Code

the obligations of regislered agent.

8. The above named onlily submits ttus stalement for the purpose of changing its rogisiered olfice of regisicred agent, or bolh, in the State of Florida. | am familiar wilh, and accept

SIGNATURE - A
Sgnatire, typad or praled oorme 0l regsiered agent and tile | appleabl. (NQTE Aegelered Agent signature requings whon rerslating) UATE
|
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THit MGRM O oelete e O Ciange [ Addilion
NAMT PARIS, ALFREDQ J NAMI o g ey
SIRLET ADO 55 SIRLETADDN 55 UNOOORDL 57T
| AUDRROALE Lt st 01/26/07-80055-014 50.00

CilY-81-2P 1 | AUDERDALE LAKES FL 33313 BIIY-si- 2P Fe - ‘-
TTLE O pelese [][13 O Change [ Acidution
NAMI NAMI
SIREET ADDHI &S SIREETADDIE 85
CITY-sl- 21 CIY-Si-4P
i 1 pelete mr [ change  [T] Addilion
NAML. NAML
SIALCT ADDNESS SIREL 1 ADDH &8
GIlY-S1- 40 Gllv-Si- 0
i O pelele i T change [ Addilion
NAMI® NAMI
SIREET ADODI 88 SINEETADDH SS
CIIY-8i- It GITY-SI-4P .
ILE [ belete s O change ] Addilon
NAME NAME
SIHFET ADDRISS SIHEETADDBESS
CATY -85 7P CITY-ST- 2P
1te O oelete e [ Change  [] Addion
NAME RAME
SIRLE] ADDRESS STREFTADDIY 8
CITY-S1-/1 CITY-$1-2IP
11. | hareby cortify that tha informalion supplied wilh 1his filing doos not qualify for Ihe exemplions conlained in Section 119, Florida Statutes. ! [urther certity 1hal ha information

indicalod cn this reporlis rue and accurate and that my signature shail have the same logal offect as il made under cath: that | am a managing member or manager of tho

limitod hakility company or lho recaivar or trusloc empowored le axecule this roport as raguired by Chaptor 608, Florda Slalules.
SIGNATURE: % O//9-0F (5¢1) 376 95 /7

L SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daie - Rayime Phone 4




