: 205 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
"DOCUMENT # M03000002669 % Secretary of State

1. Ently Name 02-02-2005 90156 026 ****55.00
ALJEN 36 HOLDINGS, LLC

Principal Place of Business Mailing Address

BR22-W—HEH-AVE. 3823 Wt THAVE . P,

HIALEAH FL 33012 "7 T T 7 HIALEAHFL 33012 i - ‘UU U64 1 5 -
38557 W /L 3357 W/ doe
Suite, Aps. #, efc. Suite, Apt. #, stc. 15t MOORE CR2E083 (10/04)

City,& StatE/M / /- L c.ry & State / 7/ F Z 4, FE! Number NO-T APPLICABLE Applied l.:or

Not Applicabia

33 Oya Co tr.y 5‘ /4 330/9 C}u/n-tryg' /¢ 5. Certificate of Status Desired ?g'ggl‘ﬁf;li""a’

6. Name and Address ot Current Registered Agent 7. Name and Address of New Hegistered Agent
Name -
m_ ge?ﬁkéd$5 (P.Oi/B‘O}Num/lst Not Eepmble)
HIALEAH FL 33012 -
: ] T City FL I Zip Cc_>de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or fioth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and utle d appheable (NOTE Regierad Agant signatus requusd whan rsmslaimg) DATE
9, MANAGING MEMBERSIMANAGERS V 10, ADDITIONS/CHANGES
TILE MGR O Detets TITLE Change [ Addition
NAME CAYON, MAURICE NAME
STREET AODRESS }BBRRWamt QTH-AVE: scoess | 3FST7 W, J6 Clete
ony-sT-a  |HIALEAH FL 33012 CITY-ST-2P
TILE [ Delate TE _ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2IP CITY-ST-24P
TITLE [ velete TITLE {3 Change [ Addition
NAME NAME
STREETADDRESS™) — ™ "7 7 ) . © [ STREETADDRESS i B - ) -
CITY-S7-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-Si-2IP , CITY-Si- 2P
T ! O Detete TITEE [ Change [ Addition
NAME MNAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIy -S1-2ip
LE 0 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby ceriify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the r f of uw:o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: M !/ > / 05 205323 672

SIGNATURE AND TYPED OR PRINTED Nl.lk oF MANAGER, OR AUTHORIZED REFRESENTATIVE f iala Daytens Phono #




