FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000004585 S, 04-23-2007 90370 001 ****50.00

1. Ertity Name
A & L REAL ESTATE HOLDINGS, LLC

Principal Place of Business Mailing Address b LUV AR
8660 W. FLAGLER ST 8660 W. FLAGLER ST

#200 #200

MIAMI, FL 33144 US MIAMI, FL 33144 US

O A

01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE parTTT—— e
20-2319179 Not Applicable
5. Certificate of Status Desired [ gi-ggqﬁf:;“ma'

8. Namo and Address of Current Registered Agent

Seoom HUAS R 5T 120 DO NOT WRITE
MIAMI, FL 33144 : .-'f~_;. IN THIS SPACE

8. Thd above named eftity submits this staterment for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarsd agant.

SIGNATURE
Signatura, typed of prntad nama ol tegsterad agant and title || apphcable. {NOTE Regsstered Agent signatura required whan renstabing) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LEITMAN, LORN

STREET ADDAESS | 8660 W. FLAGLER ST, #200 -
CITY-81-21p MIAMI, FL 33144

TITLE MGR

NAME LEITMAN, ALEXANDRA
STREET ADDRESS | B660 W. FLAGLER ST. #200
CY-$1-21P MIAMI, FL 33144

TTLE
NAME

iy | . .DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTy-81-2Ip

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowsrad 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: %}A)’_ ((/0'\'-’ bz rasse) Aga “liylop Bvy-225uv)4

SBIGNATURE AND TYPé OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORLZED REP‘E&ENTAWE’ Date Daytme Phone #




