y FILED

2008 LIMITED LIABILITY COMPANY Feb 18,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000088374 (02-18-2008 90072 026 ***138.75
1. Entity Name
ALHAMBRA BUSINESS CENTER, LLC
Principal Place of Business M.ailing Acdrass . . : S
4811 NW 79 AVENUE, SUITE 5 4811 NW 79 AVENUE, SUITE 5 60“03651
MIAME FL 33166 MIAMI, FL 33166 o
oS O T ARCEAR WM ER MO
Suite. Apt. #. elc. Suite, Api. #; elc. 01082008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-3428132 Nat Applicable
ap Country & Couniry 5. Certificate of Status Desired O Eg‘g?qg?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name
THOMAS, BRADFORD A BRANFORD THOMAS | EN
6161 BLUE LAGOON DRIVE, SUITE 350 Street Address (P.O. Box Numbet is Not Acceptablg)

MIAMI, FL 33126

90} Ponce ne Leow B \0™ FLoor
“CORN._[ARBLES FL | 23724

8. The above named entity submits ihis starement for the purpose of changing its registered office or registerec agem or both, in the State of Floriga. ! am familar with.'ana accept
the obligations of regisierec agent.

SIGNATURE

Signatute, lyped of prnded narme of regstered agent end tirie 1! appicabie, (NOTE: Registered Agert signalure recuwred when renstating)

FILE NOW!!! FEE IS $138.75 : :
After May 1, 2008 Fee will be $538.75 ) Florida De anment of State

9. MANAGING MENMBERS/MANAGERS 10. ADDITIONS.’CHANGES

TE MGR [ peiete TITLE [ change [ Addition
NAME HOOWVER, JOHN W JR. NAME

STREETADDRESS | 4811 NW 79 AVENUE, SUITE S STREET ADDRESS

CITY-8T-2IP MIAMI, FL. 331686 CITy-Sr-21p

e MGR O Detete TTLE [ Change [} Addition
NAME SERRANO, CESAR E NAME

STREET ADDRESS | 4811 NW 79 AVENUE, SUITE 5 STREET ADDRESS

CITY-ST-21P MIAMI, FL 331686 CITY-ST-2iP

TITLE [ pelete e [ cnange [ Acaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-81-21P CITY-S1-712

e O oetee TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-21P CITY-81-21P

MLE [ Detete TITLE [0 change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-$1-21P

TiE O petete TITLE [J Change [ Adadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-SI-2P

11. | hereby cerlify thai :he infoimation suppliec with this filing coes not gualily for the exemptions contained in Chapier 119, Florida Statutes. | furiher cexiify that the information
indicatea on this report is rue anc accurae and thai my signaiwre shall have the same iegal effect as it made under oath; that § am a managing member or manager of the
limited liability company or the receiver or tnistee empowerec 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phene ¥




