2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) o Jun 07,2006 8:00 am
DOCUMENT # L05000067072 el Secretary of State
1. Enity Name 05-04-2006 90022 005 ****50.00
ALHAMBRA INVESTMENT MANAGEMENT, LLC
Principal Place of Business Maifing Address
201 ALHAMBRA CIRCLE, SUITE 702 201 ALHAMBRA CIRCLE, SUITE 702
CORAL GABLES FL 33134 CORAL GABLES FL 33134
o B A

Suite. Apl. 4, 8ic. Suite, Apt. &, etc. 15t MOORE CR2E083 (10/05)
City & Siate Cny & Siate 4, FEI Number Appiied For
A0~ %‘7 5’ A7 lg\ Nat Applicable
Zio Country Zip Country 8. Certificate of Status Dosirec (] Eese‘g?qu'\i:’:;ﬁ""a’
6. Nnme and Address of Current Registerad Agent 7. Name and Address of Naw Registered Agent
Name
goEﬁEAZLlHRAAHEQ% éIRCLE, SUITE 702 - Sueet Address (P.O. Box Number is Not Acceptable) : s
CORAL GABLES FL 33134
City Zip Code

FL |

8. Tha above named entity submils this siaiemenl lor the purpose of changing its registered office or ragisiered agent. or both, in the State of Florida. 1am familiar with, and accep!

1he obligations of registered agont.

SIGNATURE
e @, FORRS O EPIT) TR OF e T Rt D S T it {MCITE Repraies ik Apusil Sarmiuey 1000 whn (erskin gl DATE
... FILE NOW!I! FEE IS $50.00 - ..
‘Make Check Payable to.Florida Department of State.
. Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T Managing Mmembenr 3 Detele une Ochge ] Adorion
N Rafoc( K. Pere 2 . g
stertaoriss [ 3 o\ Bl hamlore G e, L uf(t 704 | sreee aposess
Cily-SI-2IP Corel Gal (es, o /3 4 CITY-ST-11P
TE O elere e (OCrange (3 Addition
RAME NAMT
SIREL) ADDRESS STREET ADDRESS
CITY-S1-21P orY-ST- 29
T O oelete nne . ClCrange [ Agdition
HAME NAML e
SIREET ADDRESS STREET ADDRESS
LITy-57-27 CITY-ST- 28
TIE o R "D Delete mi T CChane [ additon
HAME NAME
STREET ADDAESS STREET ADDRESS
ciry-$1-71F Ciey-s1-2P
Tt ) Detete nne O crage [ Asdition
FAME MAME
STRAEET ADDRESS SIREET ADORESS
Ciny.$1- 2P CITY-S1.DP
I [ Dezee il DOcame [ adiion
HAME NAKSE
STRE £1 ADDRESS STREET ADORESS
ciy-g1-2r CiFy-SI-2ip
11, 1 heraby certity ™ot the informakon supplied with Inis fiing does not quality tor the exemmicns containad in Section 119, Florida Siatutes. | furthar cenity thal the information
indicatedt on Ihis report is true and accurele and Ihai my signature shall have the same legai eftect as if mada under oalh; that | am a managing member or manager of the
limited liability company of tne racniver Or lrustee empowered Lo execute 1his report as required by Chapler 608, Florida Statulus.
Veinaging
SIGNATURE IND TYPED DA PRINTED NAME OF !IGNI@ADING MEMBER, MANAGEA OR AUTHORIZED AEPRESENTATIVE Ve [oy—




