FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 105000043400 04-28-2006 90011 032 ****50.00
1. Entity Name
ALC - MIAMI BEACH, LLC
Principal Place of Business Mailing Address
777 ARTHUR GODREY ROAD 24555 HALLWOOD COURT
MIAMI BEACH, FL 33140 FARMINGTON HILLS. M1 48335
S DA A O
F33F Arthwwy (nodgri.i 2l
_Suite. Apt. #, etc. Suite, Apt. #, etc. 04172006 Cha-LLC CR2E083 (11/05
Doivke FO0 9 (11/05)
City & State City & State 4. FEI Number Applied For
Miam, Hemch, FU 20-2688454 Not Applicable
’ggb\ BT E%u%ryﬁ i Country 5. Certificate of Status Desired [ Eeseggq m‘ﬂma'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name

HENSLEY, JULIA

777 ARTHUR GODREY RDAD Street Address (P.Q. Box Number is Not Acceptable)

MIAME BEACH, FL 33140,

City F L Zip Code

8. The above named entity submils'Q!is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pintad nameof registered agen! and bike if apphcatie. (NOTE: Regaiared Agent signaiure required when remnstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTE MGR ) 7 Delete TME ’ [ Change [ Addition
NAME PIECUCH, KEVIN NAME
STREET ADDRESS | 24555 HALLWOOD COURT STREET ADDRESS
CITy-51-2IF FARMINGTON HILLS, M 48335 CITy-ST-7ip
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CmY-ST-7IP
TLE [ Delete MLE : [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CRY-5T-7P CITY-ST-7IP
TLE [ Delete s (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$T-2P CAY-ST-7P
TILE [ pelete 1ITLE {d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [J Delete U [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated 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 company o5 the recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (% C apens ¢/¢/¢ 27V -4 5750

NGNA'I'URqAND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daywme Phone &




