2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

"DOCUMENT # L98000002139

1. Entity Nama

ALBERTO HOLDINGS, L.C.

02-07-2005 90279 003 ****55.00

Principal Place of Business Mailing Address Q‘U vurJg4o

2875 N.E. 191 STREET, PH1 P.0. BOX 630817

AVENTURA, FL 33180 MIAMI, FL 33163

S s TR
Suita, Apt. #, etc. Suite, Apl. #, atc. 01042005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEI Number Applied For

65-0872029 P Not Applicable

Zip Country Zip Country I2/ $5.00 additional

5. Cenificate of Status Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

S .- [N LR

KLEIN, THEODORE J ESQ.
88 N.E. 168 STREET
NORTH MIAMI, FL 33162

R

- e

s ore T Rl A eSS

treet Address (P x Number is Nm.ﬁ:;pzable)

Bl D Sulle 10Y

Plentod fan FL 22545

8. The above namad entity submits this statg
the obligations of registerad agent.

nging its registered olfice or registered agent, or both, in the State of Floridg

7/‘\ e dzre- Jg- ﬁ((e,'n

| am familiar with, and accapt

/505

SIGNATURE -
1 Sionatute, typed or arnted namea ol regisiered agent and lilke ¥ 2omkcable.

(HOTE: Registared Agent signanire required whan ranstabng) / 4

HALE

) Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

) MANAGING MEMBERS [MANAGERS

10. ADDITIONS /CHANGES . .

TLE MGR 7 Detete THLE {J change [ Addition
NAME JAGIL MANAGEMENT, INC. NAME

STREET ADDRESS | 2875 M.E. 191 STREET, PH1 STREET ADDRESS

CITY-5T-2IP AVENTURA, FL 33180 CIvY-ST-ZiP

TILE ) O Deete TITLE [dchange [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$i- 29 CiY-ST-2P

TILE - 7 Detete TITLE [J Change [ Addilion
CNAME. - __ - ‘ o e X _
STREET ADDRESS N STREET ADDRESS

CITY-S7-71P CITY-8T-2IP

TIILE [ Detete THLE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2P CITY-S1-2IP

TILE . . [ Delete TIfLE . [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS C ’ o

.Stz CITY-ST1-2IP )

1. | hereby certily that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; thas | am a managing member or manager of the

605)93{-@“::‘

SIGNATURE AND YPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

limited liability compan: ha receivar of lrustee empowered (o execute this report as required by Chapler 608, Florida Stalules.
SIGNATURE/) /% W;;zi = Azsl 2’}2’/&!

Dala Daytime Phone #

Feb 07, 2005 8:00 am



