- . . FILED
. 2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000024438
1. Entity Name 04-23-2007 90363 003 50.00
FIRST ALLIANCE CUTLER GARDENS, LLC
Principal Place of Business Mailing Addrass q yutusvy
8040 NW 155 STREET 8040 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
2 PrinCipal Place of Business - No P.O. Box # 3. Mai"ng Address H"“I“ ||| "”' |”“ ||m |Im |Im ||“| |l||| I‘l“ I‘lll “ll‘ |I‘II} m \Il'
Suite, Apl, #, etc. Suite, Apt. #, etc.
P P 03282007 Chg-LLC CRZEQ0B3 (12/06)
Cily & State City & State 4. FRd Number Applied For
-5-'0 - (./(/ 3475(/ (/ Not Applicable
Zi Counlr Zi Counlr i
P 4 e Y 5. Cenificate of Status Desired [} $5.00 Additional
% Fee Required
6. Name and Addrags of Current Registerad Agant 7. Nama and Address of New Registered Agent
k Namae
PEREZ, FELIX H N
8040 NW 155 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
: City FL | ZpCose
8. The above named enlily submits this statemenl for the purpose of changing its registered coffice or registared agent, or both, in the Staig of Florida. | am familiar wilh, and accept
the obligations of ragistered agent..”
SIGNATURE
Signature, typed or printed name of registered agent and fitle if epplicable. {NOTE: Regisigred Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] pelete ILE [ change [ Agdition
NAME PEREZ, FELIX H NAME
STREET ADDRESS | 8040 NW 155 STREET STREET ADDRESS
CITY-ST-21P MIAMI LAKES, FL 33316 CITY-S1-2IP
TMLE 1 pelete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST1-2IP CITY-S1-21P
TITLE [ petete LE O change {7 Aadition
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIiY-S1-2IP
TILE 3 petere TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P cmy-§T-2p
11. | hareby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statues. | further certify that the informalion
indicated on thig report is true and accurate ang that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustea empowered to execute this report as required by Chapter 608, Florida Statutes. .jb r
-
Y702 777-0 %
SIGNATURE: =7 /2/0 0P
SIGNATURE AND r\&@:_:_owmrﬂfﬁe oréyﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




