2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000073433 > Secretary of State
’ _ _ of¢ 3¢ of¢ 2f¢
ALVAREZ FAMILY MANAGEMENT, LLC 02-28-2005 90040 044 77730.00
Principal Place of Business Mailing Addrass
5716 WHIRLAWAY ROAD 5716 WHIRLAWAY ROAD
BQLM BEACH GARDENS FL 33418 EgLM BEACH GARDENS FL 33418 e
S s N
Suite, Apt. #, stc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
‘ A0 [ TG qo S" Nat Applicable
Zip : Country Zip Couniry 5. Certificate of Status Desired ] ?i‘ggllﬁ?:‘;ﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
- - - : - Name [ - - - -
gégE?LBl_i%GE' EQSA%E CROSSING Streat Addross (_P.O. Box Number is Not Acceptable)
SUITE 102
PALM BEACH GARDENS FL 33410
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of ch:-inging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac¢ept
the obligations of registerad agent.

SIGNATURE

Slgnature.i‘i‘yped o pinted nama of ragistered agent and Nifle # agplicabla {NOTE Regstered Agent signatuts requvad when reinstaing) DaTE
9. e I MANAGING MEMBEHSIMANAGERS 10. ADDITIONSJCHANGES
TITLE MGR & Ay [ Delete TILE L [FChange [ Addition
NAME ALVAREZ, PATRICIA M NAME ALVARER FATRiICIA A
STREET ADDRESS |5716 WHIRLAWAY ROAD STREET ADDRESS -
CITY-81-2Ip PALM BEACH GARDENS FL 33418 CHTY-ST-2IP
TLE MGR O Delete TITLE ["] Change [ Addition
NAME ALVAREZ, RAMON MD NAME
STREET ADDRESS {5716 WHIRLAWAY ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CITY-57-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME B ) - - T NaME - - o o - )
STREET ADDRESS STREET ADDRESS
CIry-SI1-2ip CliY-8I-21p
TILE O pelete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ae CITY-ST-2IP
TLE O Deleto TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-S1-7IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME )
SIREET ADDRESS STREET ADDRESS
Cily-S1-2P CITY-ST-2IF

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2/1F)os” (579/)@7—57//

M . OR AUIHDRIZEQBEPRESENTA“VE Dala Davllrns Phora #

SIGNATURE:

* SIGNATUR

TYPED OR PRINTED NAME OF




