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2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # L05000034891

1. Entity Name
ALBELS| ENTERPRISES, LLC

Principal Place of Business Mailing Address
6041 SW129CT 6041 SW129 (T
MIAMI, FL 337183 MIAMI, FL 33183

AR 0. O

03282007 No Chg-LLC CR2E083 (11/05)
4. FE| Number Applied Far
20-2648237 Not Applicable

0 55.00 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registerod Agent

AQUINO, ALBERTO J
6041 SW129CT
MIAMI, FL 33183

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

SIGNATURE S

gnature, typed or prntad narme of ragistensd agant and (e if applcabie. (NOTE: Rngaterad Agant sgnatxe roqured when renstating) DATE

Fiiing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME AQUINO, ALBERTO J
STREETADDRESS | 6041 SW129CT
CITY-ST-2P MIAMI, FL 33183

TMLE MGRM

NAME AQUINO, ELSIE
STREETADDRESS | 6041 SW 128 CT
CITY-ST-ZP MIAMI, FL 33183

TTE

NAME
STREETADDRESS
Cry-ST-2P

TITLE

NAME

STREET ADORESS
Ly -ST-2P

TIME

NAME

STREET ADDRESS
CIry-ST-2P

TIME

NAME

STREET ADDRESS
CTY-ST-2P

11, | heraby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made unger oath, that | am a managing member or manager of the
limited liability company or the recelver or trustae empowered Lo execute this report as requirea by Chapter 608, Florida Statutes.

SIGNATURE: é&u) Q\ﬁ.w _EISIE AQU 10 bre 9,200 7«@22335-?592

HONATURE(AND TIPED OR PRINTED NAME OF G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrma *

Secretary of State




