2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT Pl
SECRETARY OF STATE
DOCUMENT # L07000003201 TALLAHASSEE, FLOR#DA
1. Entity Name -
A. L. EXPRESS, LLC
08 APR 28 PH 3: 26

Principai Place of Businass Mailing Address
16211 SW 42ND TERRACE 16211 SW 42ND TERRACE
MIAMI FL 33185  US MIAMI, FL 33185 US
S e O R

Suite, Apt. #, e1c. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 ($2/06)

City & State City & State 4. FEI Number Applied For

20-8195647 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired fgggq Additional
6. Name and Address of Cumnt Reglam'od Agem 7. Name and Address of New Registered Agent
e —— e T  ame ——
LAXMY'S CARRIER SERVICES DARALS F_/f[ﬂanc{ el
8181 NW 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
STE 14C
MIAMI, FL 33166 leRl Sw Y2 Terrnle
v pMeamy FL | %% 35 )25

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

the obligations of registered agent.
SIGNATURE __ QBA IJAfS Hefﬂandt??- /7[/629-10 g._‘

ignature, typed or printsd name of registerad agent and ttie if applicable. NOTE: Ragtsmradi\gemsl act when renstating)
Make check payable to

Amended AR is $50.00 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM ﬁugme e ML 21 +& Change /ﬁMdiuun
NAME LOPEZ, ALEJANDRO NAME H d/ z, D 4 AL S
STREET ADDRESS | 16211 SW 42ND TERRACE sweet wkess | 477716477 ‘d“’ Yo Tesate
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2I9 }A‘fjfi(lm.- , 23 /85 -
TME 0 belee 0LE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHY-5T-Bp
TITLE ] pelete TRLE [Jchange [ Addition
NAME NAME S I T e —":"2';:_ o |1 s
STREET ADDRESS STREET ADDRESS A4 303~ 005--017 #5500
GITY-ST-2P CITY-ST-2P
TTLE 7 Delete TILE [Ochange [ Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CTY-ST. 2P cIrY-S1-21P
e 7 Detete TITLE Ochange [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Wp CITY-ST-2P
TITLE 1 Delete TTLE ) Change [} Addition
NASAE NAME
*,TREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-5T-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowered to execute this report as requirad by Chapter 608, Fiorida Statutes,

SIGNATURE: ___ QA/ DAVALS Afemano/é 2 ’//22/0&9 .

WWMMMMMWWAM Oate Daytime Phona §




