2004 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR)

DOCUMENT # M03000002669 Feb 16’ 2004 08:00 AM
1. Enity Nare Secretary of State
ALJEN 36 HOLDINGS, LLC
Pringipal Place of Business Mailing Address
3822 W. 12TH AVE. 3822 'W. 12TH AVE.
HIALEAH FL 33012 - --. HIALEAH FL 33012
| T N —
Suile, Apt #. elc. Suite, Apt. #, etc. MOORE CR2E083 {1 1/03)
iy & State - Cy&sae T4, FEINumber . T JApplied For
R . o NO‘T APPLIC{\BLE Not AQP_“Cét}'E,
e Country ap Couniry 5. Certificate of Status Desired $5.00 additonal
e ) . ma T oo Fee Required
6. Namse and Address ot Current Registered Agent . B . 7. Name and Address of New Regist_ered Agent

Narme

CAYON, MAURICE

3822 W. 12TH AVE. Slreet Address (P.O. Bax Number is Not Acceptable}

HIALEAH FL 33012 . - e . _ .

City ) ' FL [ Zio Code =

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

SIGNATURE e e i o o : - s m o e foo DT . oo . =
Sigralurs, oot of pired name of regrererad agent and il i applcabie | _ ANOTE Fagislersa Agent signature raquired whan sanstating) . _ ... vou . DATE - — -
FILE NOW1i! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2004
5. MANAGING MEMBERS IMANAGERS . 10, ADDITIONS/CHANGES o
TinL MGR LT aelete TTLE [ change [ Addition
NAME CAYON, MAURICE NAME
STREET ADDRESS | 3822 W. 12TH AVE. STREET ADDRESS
cov-57-2p  |HIALEAHFL3s012 C Jovse m}%ﬁﬁﬁﬁﬂgﬂ?@ﬂ-ﬂ
LE [ Delete e T Change . ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-§7-21P _ GITY-5T- 2P ) i
UTLE 1 Delete HILE [ Change L] Addifion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP o pavesrae N
TITLE 1 Delets TIEE [ Change L] Addition
NAME NAME
STREET ADDRESS ¥ smeeranoress
Ty -St- 1w 7 ¥ oEr-sezp ) _
THE 3 Detete g [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST- 7 B o ) LiTY-S1- 2P ] B .
TIME 1 Delete 1Le O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P o ON-S1- 1% o ‘

11. | hereby certily that the information supglied with this filing does not qualify for the exemption stated in Secton 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liasifity company g receiveror i empowered to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OFf PEAINTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR ALUTHORIZED REPRESENTATIVE Dalg Dagime Phone *




