FILED
2006 LIME e L R T PANY Feb 27,2006 8:00 am

DOCUMENT # L05000021445 Secretary of State
1. Entity Name 02-27-2006 90417 037 ****50.00
A.L.D. MANAGEMENT GROUP, LLC
Frincipal Place of Business Mailing Address mevavwaeg
P.0. BOX 450129 P.0. BOX 450129 '
MIAMI, FL 33245-0129 MIAMI, FL 33245-0129
i s N0 O
--Suite, Apt. #,ete.. . . . . Suite, Apt. #.etc. __ ) — . 02152006 ‘ChglLLC — CR2E083 (14/05). —._ -
City & State City & Stas 4. FEI Numbex — Applied For
=2 O-YIA5 2 3 3 Mot Applicabla
@® Country zp Country 5. Centificate of Status Desired O gese.ggq L':f:e%mma'
6. Rame and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
DAHAN, SIMON
4415 MONSERRATE STREET Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 331486
City FL | Zip Coda

8. The above named entity submits this staternent for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agen and i il mpplicabie. (NOTE: RaQistaned AQar signatma roquirdd when rawsiating) DATE

: _'.T..L_Mﬂaka.c:_heck;p_::yable'i.;tg gt s
.. - Florida Department of State =~ ',

e _Flling-Feo.is $50.00__
Due by May 1, 2008

9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS/CHANGES

TILE MGR ] ] tefete HILE [Ochange [ Addition
NAME DAHAN, SIMON . N : - NAME

STREET ADORESS | P.O. BOX 450129 STREET ADDRESS

CIY-S3-2IP MIAMI, FL 332450129 CITY-ST-20P

ME s ] Delete ¥MLE : [l Change [ Addition
NAME DAHAN, JEANETE ' NAME

STREET ADORESS { P.O. BOX 450129 STREET ADDRESS

Ciry-51-21p MIAMI, FL 332450129 CiTY-ST-21F

ME [ Delete TLE . O Chenge  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-21

e 3 Dekete TLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A -
CITY-ST-2P - T Qeavsw | T
e 1 petete TTLE [thange ] Addition
NAME HAME '

STREET ADDRESS STREET ADDRESS

CImY-S1-2IF CITY-S1-29P

TTLE 1 etete TIMLE D change [ Addition
HAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-81-21F CiTy-ST-2p

11, 1 hereby certify that the information supplied-w
indicated on this report is rue and acedrate and
limited liability company or the receiyd

his filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
trustee gmpowered tgrexecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/ fon 06‘14/,4,\/ Z/ ZZZ@M’ (2E-3YL 2.

MMMEMMORW HAME OF SIGNING MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dayiime Phone &




