2008 LIMITED LIABILITY COMPANY -

ANNUAL REPORT ' ~. FILED

DOCUMENT # L04000080449 Apr 008 08:00 A

1. Entity Name

AL-JESS, L.L.C. - Secreta

Principal Place of Business Mailing Address

81871 NW 36 STREET 8181 NW 36 STREET

#2718 #2178

S AR AR AR A
04272008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE = Appled Fo
74-3135454 Not Applicable

5. Certificate of Status Desired (m| Ee% gg‘lﬁ:j:;tional

6. Name and Address of Current Registered Agent

BECK, HARLAN D . Do NOT WRITE ¢

8181 NW 36 STREET

NAAMI. FL 33166 IN THIS SPACE -

8. The above named entty submits this statement for the purpose of changing Its registered cffice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the coligations of registered agent.

SIGNATURE HARAARA RS0
Signalure. lypad or printad name of registered agent and tla f apphcable {NOTE: Regstared Agent signature requirad when reinstating} ]
N w ! = Y e o gant 0 9 [l s e 7 n m Tt

i LT ! M el
L o P My | Y O

10T

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

T1LE MGRM : L . :
NANE BECK, HARLAN D ’ : '

STREET ADDRESS | 8181 NW 36 STREET, #27 B
CITY-8T-21 MIAMI, FL 33166

TITLE MGRM

NAME PIETERSZ-BECK, ANNA M
SIREETADDRESS | 8181 NW 36 STREET, #27 B
CITY-ST-21P MIAMI, FL 33166

TNE
NAME

s s DO NOT WRITE

NILE . 'N THIS SPACE . o

NAME
STREET ADDRESS . . N
CITY-§T1-2IP ’ - .

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME .
STREET ADDRESS
CIrY-ST-2IP - ' .

11. | hereby certily that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report 13 true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability comparny or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. 5

SIGNATURE: )0? wl Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Dayﬁma Prone #




