FILED
2007 LI G O MPANY Mar 26, 2007 08:00 A

DOCUMENT # L05000079846 Secretary of State
1. Entity Name
A & L INVESTMENT PROPERTIES LLC
Principal Place of Business Mailing Addrass
761 SARAZEN DRIVE 761 SARAZEN DRIVE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
O[T LRI R R
Suite, Apt. #, etc. Suitg. Apt. #, efc. 41172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
16-1758956 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O Ei'ggq Qg:;tional
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Raglstarad Agent

Name

ARENDT, EUGENE N
761 SARAZEN DRIVE Strest Addrass (P O, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL | Zip Code

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

SIGNATURE
Signaturs. typed or printed name of registerad agent and ltle  applicabie. (NQTE: Registered Agenl signature raquired when renstating) DATE

Filing Fee Is 550.00 . ~“' ’ ? l\a?dako‘ch’e“nk!payahllé to‘ua . R .

Due by May 1, 2007 * i Florida Departmient of State i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM [ pelete TILE (] Change  [] Adaition
NAME ARENDT, EUGENE N NAME I H'-”-i.‘-”-—lITF‘,-'::,}-«,:,-?
STREET ADDRESS | 761 SARAZEN DRIVE SIREET ADDRESS 4 ’ij's’m"l:f’:- alf.l*i:‘ i"::;' 007 S0, 00
CTv-siap | WEST PALM BEACH, FL 33413 CiTy-ST.26 B =N T R HE R AR LT
TLE MGRM [ pelate TILE [JChange (O] Addition
NAME LEQ, JOSEPH D NAME
STREET ADDRESS | 5699 MIDDLECOFF DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL, 33413 Ciry-s1-2p
TILE O pelete TME [ Changa [ Addition '
NAME NAME |
STREET ADDRESS SIREET ADDAESS
GITY-5T- 7P CITY-§1-2P
TITLE [ palete e O Change (] Addition
NAME : NAME
SIREET ADOIRESS STREET ADDRESS
CITY-57-2P CITY-57-2P
TILE [ Delete TILE [ Change  [7J Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CiTY-SI-2P CITY-ST-2iP
TNLE O pelele TIILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-21P LHY-§T-2P

1. | heraby certify that the .nformation 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 accuratle and that my signaiure shall hava the same legal effect as it made under oath; thal | am a managing membar or manager of the
imited liability company ogthe receiver or trustegl smpowered 10 exacyte this report as required by Chapter 608, Florida Statutes

4 29-67  <lol -39S0

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone

SIGNATURE:

SIGNATY




