+2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000004585

1. Entity Name .
A & L REAL ESTATE

HOLDINGS, LLC

ecretary of State

04-24-2006 90038 006 ****50.00

Principal Place of Business

7700 N KENDALL DR. #405
MIAM!, FL 33156

Maiting Address

7700 N KENDALL DR. #405

MIAMI, FL 33156

KA IARTORVEAEF AT

2. ?i cipal Place of Bysiness 3. Malling Address
&(JO (0 Fpclcr J7 W. FLaGler {7
Suite, Apt. #, eto. g Suite. Aot #oete- 4 ) o 01092008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
1A r%, breArt ! f~ 20 231974 Not Applicable
Zi I raintee - Zip Country\ - , $5_00 Additional
‘%3 ] q L’t 1 uM 331 L/\./ , [ 5. Certificate of Status Desired a Fee Requinsd
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
MName

Lo Le i)

Street Address (P.O, Box Nurmber is Not Acceptable)

Sbloo W. fraclea &7 Hoov
Fr1AL FL | 52,4/

LEITMAN, LORN
7700 N KENDALL DR, #405
MIAMI, FL 33156

City

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

SIGNATURE
Segnature, typed or pantad narme of regsstered agenl and e i applicable {NOTE Registered Agent signature required when rainstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Defete TLE F Change [T Addition
NAME LEITMAN, LORN NAME - d
STRECT ADDRESS | 7700 N KENDALL DR, #405 smeeraooness | HAL0 0. Flaelen 37, B0
OrY-ST-2P § MIAMI, FL 33156 orv-st2f | prsAeqy Fz. DBAVY
TITLE MGR O etete TITLE B4 change [ Addition
NAME LEITMAN, ALEXANDRA HAME - oT.H20n
STREETADDRESS | 7700 N KENDALL DR., #405 srest anpress | Blae® o> . T \'“o\\‘w
oTesT-zP | MIAMI, FL 33156 CITY-$T-20P raaanas T 3YY
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE 3 Detete TMLE [Jchange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE O esete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
WILE O etets TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-SI-7P

11. | hereby certi‘f% that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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.

SIGNATURE: W( Lonny Letyaan) YL ok

SIGNATURE AND TEAEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

20522y — g7 pf

Dayime Phone #




