2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000105482

1. Entity Name

Al RESEARCH ENTERPRISES, LLC

Principal Place of Business

300 5. CENTRAL AVENUE
APOPKA, FL 32703

Mailing Address

300 5. CENTRAL AVENUE
APOPKA, FL 32703

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 20, 2008 8:00 am

Secretary of State

03-20-2008 90181 025 ***143.75

800

HII\II“IHII\I\I\IHIIHIIIH\ RN TREN

03012008 Chg-LLC CR2EQ83 (12/06)
City & Slale City & State 4. FE} Number Applied For
20-3697471 Not Appticable
Zp Couniry Zp Couniry 5. Cerificale of Status Desired $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, CHARLES W

1411 EDGEWATER DRIVE .
SUITE 200 ?
ORLANDO, FL 32804 -

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or gnntad name of regrsiened agent and ke f gpphcable

{NGTE: Regrsiered Agent signaiure required when resnstatng}

DATE

FILE NOWHI FEE (S $138.75

After May 1, 2008 Feo will be $538.75

5' . "“.

- Maka chack payabie :o B

. .j“ w ;
9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONSICHANGES
MLE " | MGRM ™ belele TITLE (1 change - [ Addition
NAME MASRI, ADAM NAME
STREET ADDRESS | 300 8. CENTRAL AVENUE STREET ADDRESS
CIiY-51-20P APOPKA, FL 32703 Ty -S1-21F
TILE MGRM [ Delete TITLE {1 Change [ Addilion
NAME JOHNSON, IVONNE NAME
STREET ADDRESS | 300 S. CENTRAL AVENUE STREET ADDRESS
CIFY-81-21P APOPKA, FL 32703 CITY-ST-2IP
TILE O Dekele T [ Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CirY-81-21P CITY-SI-2IP
TILE O belele TILE [T Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-ST-2IP
TILE O pelele TITLE [0 Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TIILE O petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exerrpiions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am a managing member or manager of the
limited liabikty company or the receiver or trustee empowered [0 sxacuta this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

WbV s

[ Addam Mosg

2 [17[z20®  dvi-

SIGNATURE AND TYPED OA PRINTED NAIIE IF SIGNINé MANAGING IIEIIBEFf MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone #

Qb



