2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 18, 2007 8:00 am

r f
DOCUMENT # L05000103049 Secretary of State
1. Entity Name 07-18-2007 90014 014 ****50.00
ALNEDLLC
Principal Place of Business Mailing Address .
2400 SUNRISE KEY BLVD. 2400 SUNRISE KEY BLVD.
FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304
B (G A

Suite, Apt. #, etc. Suite, Apt. #, stc. 07162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

22-3917469 Not Applicable
p Country Zip Country 5. Certificate of Status Desired [ 5: ggqmm
6. Name and Address of Current Reglsterad Agent 7. Name and Addreas of New Registered Agent
Name . Co |
SPIEGEL & UTRERA, PA. Alex Nichels
1840 SW 22ND ST. Streat Address {P.0. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL 33145 Ao Siun ruse ey Bivd
Ci i Zi
" Toet Ui derduls FL | * %51

8. The above named antity submits this statemant foptha purposa of ghanging § isterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE &_"_L/ & / 67
. typed of printed nama of tegiataceglagent and et whot toanstatmg) DATE ”
ra
angs:oe is $50.00 Make check payable to
ptember 14, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Deleta THLE Ochange {1 Addition
MAME HOMFELD, NED HAME
STREET ADDRESS | 2400 SUNRISE KEY BLVD. STREET ADDRESS
CITY-81-2P FT. LAUDERDALE, FL 33304 CITY-$7-2P
TIE MGR O Delete TmE [JChange [ Additien
NAME NICHOLS, ALEX NAME
STREET ADBRESS | 2400 SUNRISE KEY BLVD. STREET ADDRESS
CITY-S1-29 FT. LAUDERDALE, FL 33304 CiTY-§1-2P
TME L] O etete HLE [3 Change [ Addition
NAME HOMFELD, NED HAME
STREET ADDRESS | 2400 SUNRISE KEY BLVD. STREET ADDRESS
oTy-S1- 79 FT. LAUDERDALE, FL 33304 oy s1-2p
me T [ patete TALE [0 Ghange [ Addition
HAME NICHOLS, ALEX NAME
STREET ADDRESS | 2400 SUNRISE KEY BLVD. STREEY ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33304 CITY-ST-2P
TILE ‘ [ detete TMLE [ Change {1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST- 2P
TLE O Delete LE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-BP CIFY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes WHW as required by C 608, Forida Statutes.
SIGNATURE; _ , T/l fo T Y AT

& AUTHORIZED REPREAENTANVE Joae 7 Daytime Phone §

eﬁmmxoﬁ




