-

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000064712

1. Entity Name

ALFRA INVESTMENTS, LLC

Principal Place of Business

11764 NW 56 57,
CORAL SPRINGS, FL 33076

Mailing Address
P.0. BOX 9800

CORAL SPRINGS, FL 33075

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90042 026 ***138.75

vwuutyry

AER S

01312008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
— - .5/ "Aﬁé V\SZ.Z-:.S Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAGA, JUAN
11764 NW 56 ST.
CORAL SPRINGS, FL 33076

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obfigations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agen! signatute requited when teinstating)

DATE

FILE NOW!!! FEE IS $138.75 ’
After May 1, 2008 Fee will be $538.75

Make check payable to

Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

TLE MGRM  Delete TITLE O change [ Addition
NAME ALVAREZ, FERMIN NAME

STREET ADDRESS | P.Q. BOX 9800 STREET ADDRESS

Cy-ST-7IP CORAL SPRINGS, FL. 33075 Ciy-51-29

TITLE MGRM  Delete TILE [ change  [_] Addition
NAME FRAGA, JUAN NAME

STREET ADDRESS | P.O. BOX 9800 STREET ADDAESS
_cv-sr-2h_ | .CORAL SPRINGS, FL 33075 - CITy-S1-21P e — o = )
TITLE O Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-2IP

TITLE O Delete TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

crY-ST-ZIP CITY-51-2P

11. I hereby certify that the inforrmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the recelver or frusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Con” ?W

SIGNATURE ANWED OR PRINTED NXHE OF é;aﬁmc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ny

%rﬁ& LG 65D

Date Dayume Phone #




