2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000065033

1. Entity Name %
ALG DEVELOPMENT, LLC.

FILED
May 08, 2008 8:00 am
Secretary of State

(05-08-2008 90104 023 ***138.75

GOMEZ, ALICIA
8831 SW 41 STREET
MIAMI, FL 33165

Principal Place of Business Mailing Address . .
8831 SW 41 STREET 8831 SW 41 STREET bUvgvL /G
MIAML FL 33165 MIAMI, FL 33165
A YRR

Suite, Apt. #. stc. Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)

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

26-039 035 ) Not Applicable
Ze Country Zp Gountry 5. Centificate of Status Desired [ ?gggqmm
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
E “Name— —— " — — e N

Street Address (P.0. Box Number is Not Acceptabla}

City

o

the obligatians of registered.agent.

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

,:__Slgmua.lvoedaummnmdregiwwagemmdﬁﬂailwluﬂa.

{NOTE: Registerad Agent signatura raquirad when reinstating}

.

‘FiLe nownt Fee 8 s138.75
After May 1, 2008 Feq will be $538.75
e aits

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O petete TME O change [ Addition

NAME GOMEZ, ALICIA NAME

STHEET ADDRESS | 8831 SW 41 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL. 33165 CITY-ST-2IP

TMLE MGR 7 Delete TITLE [JChange {1 Addition

NAME GOMEZ, TIRSC NAME

STREET ADDRESS | 8831 SW 41 STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 cry-§t-2p

TITLE O pelete TIMLE [dChange [ Addition
NAME - e _ NAME [ e = . _ ——.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I7

TME 7 Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY - $T-ZIP CITY-ST-2IP

TITLE 0 Detete TMLE CIchange [ Addition

NAME HAME

STREET ANDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-TP

11. 1t hereby certify that the information supplie with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of
limited liabliity company of the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

e % AL on & vty M6 2

yoS

SIGNATURE
86

%/a%r- FS5f D0 >

Phone #

MATURE AND TYPED OR mm‘eyﬁr BIGNING ),-'sm MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE
[ 4



