2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am

1. Entity Name
116 ALHAMBRA, L.L.C.

1~-DOCUMENT #199000003335——

- -

Secretary of State

01-31-2005 90198 023 ****55.00

Principal Place of Business

116 ALHAMBRA CIRCLE, SUITE J
CORAL GABLES, FL 33134

Mailing Address

116 ALHAMBRA CIRCLE, SUITE J
CORAL GABLES, FL 33134

2, Principal Place of Business 3. Mailing Address

R B

Suite, Apt. #, etc, Suite, Apt. #, etc,

BEAME, LAWRENCE
116 ALHAMBRA CIRCLE, SUITE J
CORAL GABLES, FL 33134

0_1 242005 Chg-LLC CRZE083 {10/03)
City & State City & State 4. FEI Number Applied For
.65-0925410 Nat Applicable
Zip Couatry Zip Country 5. Cerlificate of Status Desired 0 $5 00 Addtional
Fes Required
6. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fl; I Zip Cc;de

ihe cbiigations of registered agent.

SIGMATURE

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

Signature, typed or printed name of registared agant and title if apgalicable.

(NOTE: Ragistered Agert signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1 2005- s

ff.‘-!

Taerul, s

. " ' '
i AL -~

Make check payable to. oo
Florida Departmeut of State
| e [N

i iy AT

o i

DS . n WA WD A MeadBatade dp ae Y00 LR an iu W et -4
o T T MANAGING MEMBERSIMANAGERS - - - ~ ADDITIONS/CHANGES — — - -~ — —
TE “:!;",:, MGRM 7 Delete T O change [ Acdition
NAME BEAME, LAWRENCE NAME
SfﬁfEFADDRESS 13611 DEERING BAY DRIVE UNIT 504 . STREET ADDRESS
CTY-$T-2P- | CORAL-GABLESFL- 33158 - --- - - . CTY-ST-ZP | - e LTI
TINE” MGRM O pelete TITLE [ Change [ Addition
NAME OLGA PIZZ1 GARCIA NAME
STREET ADDRESS | 5870 S.W. 85TH ST. smeeTsooress | 9740 SW 60th Court
oTY-sT-ZP | MIAMI, FL 33142 i orv-s-2¢ | Pinecrest, FL 33156
TILE MGRM O pelete TITLE B change [ Addition
NAME HERBERT, DAVID NAME
STREET ADDRESS | 5161 S.W. 21ST CT. smeeraoress | 5901 SW 21st Street
om-§T-ZP .| FT. LAUDERDALE, FL 33317. — CITY-ST-72IP Ft. Lauderdale, FL_33317 _ _ . .. —
TITLE [ belete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ZiIP Cmy-57-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-oTvstze - |- ; S e CTY-§1-2P - -
LI O Detete mE [ change [ Adeition
NAME s NAWE '
STREET ADDRESS , (1o STREET ADDRESS
<CITY-§T-ZP-- -] - 210 00 e e e B 1 O O PO — , --.-- .

SIGNATURE:

A that my signature shall have the same legal effect as it made under oath; that | am a managmg member o manager of the -
glee empowered to execute this report as required by Chapter 608, Florida) Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QLZ‘_M

Cata Daytine Phone #




