2005 LIMITED LlABlLlﬁ COMPANY FILED
ANNUAL REPORT (AR) ~ Jun 06, 2005 8:00 am

DOCUMENT # L04000077841 Secretary of State
1. Entity Name
ALH3707. LLC (03-25-2005 90132 049 ****50.00
Principal Place of Business Mailing Address
2401 PGA BOULEVARD STE. 272 2401 PGA BOULEVARD STE. 272
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I
2. Principal Place of Business 3. Mailing Addross H ‘
Suits, ApL 4, efc. | Suite. Apt.#. etc. 15t MOORE CRZE083 (10/04)
Cily & State Cily & State 4. FEI Number - || Applied For
MAPOL Applicable |
Zp Country Zp Country 5. Certificats of Status Desired [ gg 2? q:g”‘"“'
6. Nama and Addrese of Curront Registered Agam 7. Name and Addrass of New Hegisterod Agom
- Name - — = o - — = |
§4H6A1PLRGOA RB%E'EE}V’ALEE STE 2-72 oo T . Streot Addrass (P.O. Box Numbar is Not A“:CGDIBUE’
PALM BEACH GARDENS FL 33410
City FL i 2ip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
tha abligations of registered agen.

SIGNATURE

Sgnaivre typed o printed nems o agect and bl { {NOTE: Regratered Agen] agrat e jequwnd whan reira laung} DATE
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES
TTLE MGRM O Dotate T 5 Change [ Addition
NAME HAISFIELD, AUDREY LEA HAME
SIREET ADORESS {3204 MIDWAY PIKE STREET ADDRESS
Cny-st-o¢  \VERSAILLES KY 40383 CY-51- 1P
e 3 Detew TITLE Ochange 3 agtiton
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P try-S1- 2P
(T S R ———— - [ Geiets.. - nng e - —— e~ - [Dchange__ ) asditinn
NAME NAME
SIAEET ADDRESS STREET ADCRESS
CIY-ST-2P “GHY-S1- 2P
e {3 Detew ne O change [ Acdition
NAME MAME
STREET ADORESS SIFEET ADORESS
ciy-S1-0p onY-ST- 29
e [J Delets TIME [ thange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
tiy-S1-ap oTY-SI-2p -
e O oetes WL O change [ Asdition
NAME HAME
STREET ADOAESS STREET ADDRESS
CIrY-Si-TiP . omY-51-29

11. | hereby certify that the infermation supplied with this filing does not qualify tor the exemption stated in Section 118.07{3)i), Horida Statutes. | further certify that the information
indicatad on this report is rue and geCurate and that my signature shall have the samo lagal effect as i made under oath; that | am a managing member or manager of the
limited liability comparty or the sege loa empowered (o exacula this report as required by Chapiter 608, Florida Statutes.

LTIV I P, L% VI ¥ 2N ] ];;/05’
MAMAGING LEWEER, 1

ANDITYPED OR PRINTED NAME dF SXGNING MANAGER, OR AUTHORIZED REPRESENT ATIVE L™ Deytamw Prooe 4

SIGNATURE: .




