lva

2005 LIMITED LIABILITY COMPANY - FILED
REINSTATEMENT

DOCUMENT # L04000073698 05 SEPAG A0 1k
1. Entity Name
ALD! INVESTMENT LLC SEC. Y OF STATE
Principal Ptace of Business Maiting Address
400 ALTON ROAD - . 400 ALTON ROAD ‘
605 605
MIAMI, FL 33139 MIAMI, FL 33139 . ) ) .
P RS IR AR
Suita, Apt. #, elc. Suite, Apl. ¥, stc. 09202005 REIN-LLC CR2E101 (6/04))
City & State City & State 4. FEl Number Appliad For
Nol Applicable
ap . Country Zp Country 5. Cenificate of Stalus Desired (] Eese‘ggq :i:i‘:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WICKE, ALAIN G
A 400 ALTON ROAD Street Address (P.C. Box Number is Not Acceplable)
-605
MIAMI, FL 33139
Gity FL ' Zip Code

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

e

SIGNATURE 9-2g-2%
Slgnatse, o printled name of registered agenl and lite f apphicable, (NOTE: Registersd Agent slgnaturs required when relnstating) DATE
FILE NOW!! FEE IS $150.00 . e ‘Nia.!ke.réh'eck'-payabl_e to
After January 1, 2006, Fee will be $200.00 * . - Florida Department of State
9. MANAGING MEMBERS /MANAGERS . 10. ADDHIONS FCHANGES
SILE MGRM Delele e [ change [ Adtitlon
NAME WICKE, ALAIN G NAME )
SIAEE! ADDALSS | 400 ALTON ROAD APT 605 } . STACET ADDRESS e | W] E'!. (] ‘:_ l;!‘ = E_‘_'_ <} E- 1
CITY-ST- 2P MIAMI, FL 33139 . CITY-S1-2IP 11/0447 '-"—Ui g7~ 14 ##I_DG_ BD
THLE MGRM ﬁfwel, TITLE [J change [T Audition
HAME WICKE, DIRK M NAME
SIREET ADDRESS | 400 ALTON ROAD APT 605 STREET ADORESS
_eY-s1-20 MIAMI, FL 33139 CITY-ST-7P
TMLE 3 Detete TIME [J Change [ Addition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY. ST. 2P } CITY-St-. 2P
TME O petets TILE D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -ST-DP CIY-51-2P
nie ] Delets mEe [ Changs [} Addition
NAME NAME ]
STREET ADDRESS : STREET ACDRESS N &
' P - riHITE 7
o-s1-2¢ _ o IR RS PSP TR P { .~
T O Detets gl (Gl § i U Eabidiaivd i XS o] € Addicn
NAME NAME
SIREET ADDRESS STREET ADDAESS
CATY-51- 7P . CIY-51-21°

11. | heraby cedify that the information supptied with this filing does not qualily for the exemption sialed in Section 119.07{3)(3), Florida Statutas. t further certity that the information
indicated on this repart is rue and accurate and that my signatura shall have the same legal effect as if made undar oath; that § am a managing member or manager of the
Hirmniled Nability company or the seceiver or trustee empowarad {0 exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: )

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MAKAGING MEMBEA, MARAGER, OR AUTHORIZED REPRESENTATIVE




