FILED

2005 LIMITED LIABILITY COMPANY s Aug 29,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000068434 08-15-2005 90035 035 ****50.00
1, Entity Nams
A&l LLC
Principal Flace of Business Mailing Address DALRLI
1490 SOUTH FEDERAL HWY 1490 SOUTH FEDERAL HWY
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
T S ARSI CEAITAT AL
Suita, Apl. #, eic. Suite, Apt. #, ete, 08082005 Chg-LLG QRZEDBS (10/03)
City & State City & State 4. FE| Number - .- Applied For
2.0 § &5F 36 F[Aroaspicenis
Zip Country Zip Counlry §. Certiicato of Status Desired [ ff; g?q m‘b““
S. Name and Addreas cf Current Reg Agant 7. Name and Add of New Reglstared Agant
Name -
JAVIER, GUIDO
1480 SOUTH FEDERAL HWY Strest Address {P.O. Box Number is Not Acceptabie)
POMPANO BEACH, FL 33062
Clty FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing it registered oflice or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obtigations of registored agent.

SIGNATURE

Sioneium. lyped Or pricied e O reclatared ageni and iitla f spolicabla. (NOTE: Pregiuiersd AGETH BIGNaUCS raqUIed whan reinsuatingt DATE
Fllln%Fle is $50.00 Make check payable to
Due by September 7, 2005 Forida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TINE MGRM O Detate TILE () Crange [ Aadillon
NAME JAVIER, GUIDO NASE
STREET ADORESS | 1480 SOUTH FEDERAL HWY STREET ADORESS
CITy-§1- 29 POMPANO BEACH, FL 33082 ciy-§1-a0
niLE ) O oetets me {Jcrangs ] Adition
HAME NAME
STREET ADDRESS STREET ADCAESS
oity. St-1p CITY-5T- 2P
e : 3 peters TLE [O Change [ Addition
NAME . RAME
STAEET ADDRESS STREET ADORESS
CITy- 5729 cmy-S1- 1P
e O Dewe WILE Ocnage [ Aadilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
ory-51. 1 CIvY-S§T-TP
e 3 Delets TITLE O crange 3 Agdition
HAME NAME
STREET ADDRESS STREET ADODRESS
ony-§2e CITY-51-21
THE T petete TIE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Y5122 CIFY-51-79

11. I hereby cenily thal the information supplisd witn this liing does nol qualify for the exemplion siatad in Section 119.07(3)(i). Florida Statutas, | lurther cenify that the infosmation
indicated on this report is true and eccurate and thal my signature shall have the same legnl ellact as if made under oath; that | am a managing member or manager of the

mitad Hability company or tha rpdeiver or ustee empowerad to gxecuta this report as required by Chapter 608, Florida Statutes,
SIGNATUHE lé‘—(jb ; S
SIOMATUAI

mmu MAME OF nc\lﬁummm MEMPER, mm OR AUTHOAZED REPRESENTATIVE Dwtz Daytime Prone #




