e

2007 LIMITED LIABILITY COMPANY FILED

r

ANNUAL REPORT (AR) = Feb 28,2007 8:00 am
DOCUMENT # L06000039747 ; Secretary of State

1. Enlity Name
ALFREDO FERRER INDEPENDENT SERVICES, LIMITED 02-28-2007 90147 028 *7%30.00

LIABILITY COMPANY

Principal Place of Business Mailing Addross
52 EAST 28TH STREET 52 EAST 28TH STREET

e NN i

2. Principal Plage of Business - No P.O. Box # 3. Mailing Address :
N 763 thin D@ 20el® 1 ¢ Qon Bread ciile

Suito, Apl. #, elc. SuitdART & clc. 1st MOORE CR2E083 (10/06)

City & State City & Slate

. FEI Number Applied For
A~/ MLM Qekx\f\ “WE‘?\‘\' P"\L,M ﬁﬂkCJ\!\ ) {\ / SN Nz?App\icabie

32% L &ﬁ%‘\q. _ 3?3‘?_\ 17 wy, S . \q .| 5 corificate of Status Desied [ gigg Addiional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 ,k Name n /O\
N
LEMOINE’ KENNETH L " CC) Y Street Addross (P.O. Box Number is Nol Acceptable)

712 NORTH OLIVE AVENUE

WEST PALM BEACH FL 33401 _ .

¥
' ¥

. . City FL IZipCode

8. The above named enlity gubmits this slalcmant for the purpose of changing ils registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent. :

SIGNATURE

Sgnaturs, typed or punteu name of registerad aqent ang ik apoheabl (NOTE: Registered Agent signature required when remistating) EATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- " Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
ITLE MGR ] Delzte T ™y (;-—Oé _ Ol change  [J Aaditian
HAME FERRER, ALFREDOQ NAMI. R e & ) (\LF \\F‘_.-nb e
SIREEI ADDRESS | 52 EAST 28TH STREET STRLETADDRISS | & LD Rraxce S <
GIrY-Si-2F | RIVIERA BEACH FL 33404 CITY-$1- 2P woAhQ Bl A AV
TTE O Defete TNTLE ! O change [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1- Zif CITY-$1- 7P
WILE [ Delete e [ Change [ Additian
NAME. ] NAME
SIREETADDRESS | ™~~~ ~——~~ —~ — ~— . T TN swReTADORESS (T T T T T T T
CITY-S1- 219 CITY-ST- 2P
e [ pelete T I change [ Addilion
HAME NAME
SIREET ADDRISS SIREET ADDRESS
CITY-SI-21P CITY $1-2P
i 1 Delete TLE [1 change [ Addition
NAME NAME
SIREET ADDALSS STREE] ADDRESS
CITY-S1-2IP cIry-sT- 2P
TIILE [ Delete THLL [ Change  [] Aadition
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
CINY-51-2IP CITY-§1-21P

11. | hereby certify that the information suppiied with this filing doas not qualify for the exemplicns contained in Section 119, Florida Statutes. | further cerify that lhe information
indicaled on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iruslee empowered to execute this report as required by Chapter 608, Fiorida Statules.

SIGNATURE: % Ql' e g ANIN

SIGNATURE AND TY R PHIN EDWME OF SlG;:fHG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oate Daykme Phone &




