,, FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

D MENT # L04000080449
1 gt(y: leme 04-04-2005 90419 047 ****50,00
AL-JESS, L.L.C
Frincipal Place of Business Mailing Address WUUNULUZ
8181 NW 36 STREET 8187 NW 36 STREET
#278 #27B ,
MIAMI, FL 33166 MIAMI, FL 33166 ’ -
s PR e IAFEA SRR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03282005 Chg-LLC - CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
‘ ] 74 - 3 l3 5 ‘/5 1'/ Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desired O ?ese'ggqﬁfe‘ﬂﬁm'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
T Name m - T T Tt e
BECK, HARLAN D
8181 NW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
#27B

MIAMI, FL 33166

City FL l 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 Florida. 1 am familiar with, and accept
the obligalions of registered agent. :

SIGNATURE

Signature, typed o printed name of registered agent and title If applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
< ‘ . _EL - T
: -, Make check payabla to s
Florida Department of State-
PN v st
I L - o o i

Filing Fee is $50.00 i
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM ' ~ O Dekete TILE [dchange  [J Addition
NAME BECK, HARLAN D NAME

STREET ADDRESS | 8181 NW 36 STREET, #27 B STREFT ADDRESS

cy-st-zIP | MIAMI, FL 33166 CITY-8T-21P

TITLE MGRM [ pelete TTLE [JChange [ Addition
NAME PIETERSZ-BECK, ANNA M NAME )

STREET ADDRESS | 8181 NW 36 STREET, #27 B STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33166 GITY-81-7IP
—TITLE R P . -~ Dalete . TITLE - - .- ERRAI - Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE 1 elete THILE Dl change [ Addition
NAME NAME

stReerapDRESS | T 0 - T STREET ADDRESS

oy st zp CITY-ST-ZIP

An IR mesn e [ er e e e T U Oelele T T ME “7 [Jchange [ Addition

NAME - NAME

STREETADDRESS § . _ . . .. . A . STREET ADDRESS S -

CITY-ST-2IP CITY-57-2IP

11. | 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 it made under oath; that | am a managing member or manager of the
limited liability company o eceiver of frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 30 S__

SIGNATURE: Hwhm 0. Bedd \'3/95/05 ‘f')/-’)’?b!

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumu@nﬂmw‘ Date Daytima Phona #




