FILED

_ 2006 LIMITED LIABILITY COMPANY Sgp 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L05000068722 09-12-2006 90031 003 ****50.00
1. Entity Nama
ALEKC LLC
Principal Place of Business Mailing Address
13350 N.W. 27TH AVE. 13350 N.W. 27TH AVE.
OPALOCKA, FL 33154 OPALOCKA, FL 33154 4 010 4 0 3 1
2 prindpa! Place of Business 3 Mai“ng Address ‘ ‘II”IH |” ||’I‘ IH" |l”| ||“| |II” Il‘ll ||||I ||m |||'| ”l‘l “Ill‘ “I |I|‘
Suite, Apt. #, etc. Suite, Apt. #, atc.
Ap 09062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numker Applied For
w -2 IS 6 % ‘{ Not Applicable
Zi Coun| Zi Count 4
e umiry P ountry 5. Certificate of Status Desired O $5.00 Additionat
Fea Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Nama
HUO, KHORSMEDA H
10823 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33161
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.
SIGNATURE = i
ture. typed or printed name of reQistavad agent and tise if spplicatie. {NDTE: Registered Ageni signatura required when reinstatng) DATE
Filing Fee is $50.00 Make chack payabla to
Due by September 15, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oetete TITLE [ Change  [] Addition
NAME HANUFA HUO, KHORS MEDA NAME
STREET ADDAESS | 10823 BISCAYNE BLVD. STREET ADORESS
CITY-S1-21P MIAMI, FL 33181 CiTy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-2IP CITY-81-2P
FNLE O pelete TILE O change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-81-ap CITY-S1-2P
TIME 7 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-S1- 7P CITY-ST-2IP
wME [ Delee TITLE O change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CUY-ST-2P CITY-ST-2IP
e O pelete NLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CTy-S1-UP
14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
Vl'lvv B Fl - ! ! = @ - O
SIGNATURE: ____ 4]0 |0
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Daytana Phone &




