2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

DOCUMENT # L06000091053 Secretary of State
1. Erdity Name
- 05-04-2007 90312 018 ****50.00
ALVIN CHAIRES JR LLC
Principat Place of Business Mailing Address
1471 SALEM RD 1471 SALEM RD TTrvr
e T ”ll ‘l I’ ||H| |HH ||w ||”I Ilm Ilnl 'Im'll» ||m|“|| mll”“‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ete Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applicd For
) Not Applicable
Zip Counlry Zip Country 5. Cortificate of Status Desired d ?i'ggn‘:?;;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?rﬁlgastén'\ggl SAMUEL JR Street Addross (P.C. Box Numbor is Not Acceptable)
HAVANA FL 32333
City FL Zip Code

8. The above named enlity submits Lhis slatement for Lhe purpose of changing its registered office or regislered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, typed or printed name of tegisteren agenl A litla € applicable, (NOTE. Regislered Agent signaiure required when iainsialing) DATE
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 JCHANGES
TIILE MGRM : O celere TIMLE, [ Change  [] Addition
NAME CHAIRES, ALVIN JR NAME
SIREETADDRLSS | 1471 SALEM RD STREE [ ADDRESS
C-51-2P | HAVANA FL 32333 CITY-S1-7IP
TILE [ Delete T ] change  [] Addition
NAME MNAME
SIREET ADDRESS SIREE1 ADBRESS
CITY - $T- /1P ClY S1-7IP
JITLE O oelele T [Jchange  [] Adaition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-21P CITY-51-7IP
JITLE T Defete JILE [] Change  [J Addition
NAME NAME
SIREE] ADDRESS SIRLL] ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE C] pelete THIE [Jchange [ Adcition
NAME NAMI
STREET ADDRESS STRET 1 ADDRESS
CITY-ST-7IP CITY-ST. 1P
IITLE [ pelele TILE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-ZIP

11. | hereby cerlify that the information supplied with Lis {iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signalure 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 trusiee empowered 1o execule lhis report as required by Chapter 608, Flonida Statules.

SIGNATURE: lns S c%éw;ﬂ A7,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A RIZED REPRESENTATIVE Daie Dayurme Phone #




