2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0O6000108633~.

1. Entity Name
ALR WORK FORCE & MANAGEMENT, LLC

Principal Place of Business

429 LENOX AVENUE
MIAMI BEACH, FL 33139

Mailing Address

429 LENOX AVENUE
MIAMI BEACH, FL 33139
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2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
e, ApA. #, sie, Suite, Apt. ¥, elc. y
Suite. Apt. 8, el e Ap 12172008  Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5982561 Not Applicable
Zp Country Zip Couniry 5. Certtficate of Status Desired O $5.00 dditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Sueet Agdress {F O Box Nurmber is Nol Accepiatie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, lypad o ponied name of rogistered agent and Llle if appicatie

{NOTE- Ragisizred Agan; signature raquired when raimsialing)

DATE

Amended AR is $50.00
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Florlda Departmant of Stata‘za:i
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3. MANAGING MEMBERS/MANAGERS |, 10. ADDlTlONSrCHANGES /
TITLE MGR B’Dalele TLE J?_ [E/Change ] addition
NAME COHEN., LEON NAME pefﬁl p\ "\CJ(
STREET ADDRESS | 429 LENOX AVE STREFT .mmsss q Len ON AL -
ory-51-2F | MIAMI BEACH, FL 33139 CITY-ST-2p \ Gy HEGCH | %L., EYs) 3C-(
TMLE [ belete TRE 3 [ Change  [7] Addition
NAME NAME G011 29355524
STREET ADORESS STREET AODAESS 12/ 3|] ’ Dg“—ﬂ 1032--105 #*SI] o
oiTY-S7-2IP CITY - 57217 e -
TITE [ Delete e L SE LL‘: ‘-ib[] Chage [ Addition
NAME NAME -
STAECT ADDRESS STREET ADDRESS
CTY-ST-71P CITY-51-20 JAN -5 7069
TITLE [ Delete TITE [ Change  [] Acdition
NAME NAME i N E R
STREET ADDRESS STREET ADDRESS EXAM
CINY-57-2P CITy. ST-21p
TILE D Delete TILE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-71F cITy- ST-2IP
HILE 1 Deiste Wi [C] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2IP

s

11. ! hqreby cerhfy lhat the information suppli

ith this fiing does not qualily for the exemptions centained :n Chapter 119, Florida Statutes. | furlber certily that the information
Ak and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empaowered lo execute this report as required by Chapter 608. Florida Statutes.

2 11q]o%  30s-S31-3200

L OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

T
Data

Daytima Phore &




