2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} Feb 06, 2006 08:00 AM

| DOCUMENT # M03000002669 ) Secretary of State

+. Entity Name '

ALJEN 36 HOLDINGS, LLC

Principat Mace of Business Mailing Adgress
3857 W 16 AVE 3857 W 16 AVE ,
e e “mm m Ilm “i” Illu "m llm "m Il”l um [ﬂﬂ IUII mll”ﬂ ﬂ“
2. Principal Pace of Business s B 3. Madng Address :
Suite, Apl. B, sic. } * Suile, Apt. #, alc. : tst MOORE CRZECE3 {10/05)
City & State ' Chy & Stals : 4. FEl Numbes I |Apptiad for
‘ MNO-T APPLICABLE { {Nat Applicat
Zp Country Zip Gouniry 5. Certficate of Status Desied [ fase ggq Addiacat
5. Mamse and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SQEYTO‘E' %AAUVBElCE - Street Adacass {P.O. Box Number is Not Accepiable) ‘
HIALEAH FL 33012 ) B
City FL | Zip Code

B. The abave narved antity subrmits this statement for the purpose of changing its reglsiered cffice or registered agent, “or both, in the State of Fiarida. | am famitiar with, end accent
tha abugatians of tegistered agent.

SIGMATURE
Sgeeh e, yDed Gt peklied N ol ragiatGeed agent avd lite d Appicabie. {MOTE Fm;}lsterad Agend a;gxw.(u:n reqmed WRES! TN oD} TATE
CFILE NOW!!! FEE 18 $5000
MaKe Check Payableio Fiorida Department of Staie
i Due By May 1 2(306 i
9, MANAGING MEMBERSFMANAGERS 10, L o ._.._  ADDITIONS/CHANGES T
TTLE MGR O peete THLE - Otk Rddition
- LO000R423031 oo L
ORI inlirihdipieli s (2/17/06-80042-019 55.00
STRECT MUORESS 13B5F W 18 AVE STRLET AGDRESS ¥ - - i
CTY-$T-2F  {HIALEAH FL 33012 cir-§1-2P -
ML 3 Deleie TITLE O charge 3 AddRian
NAME . HEMC
STREEY ADDRESS STREET ACORESS
- 51-7F | &Ity -8T- 2%
(TS £ Pt TILE O Change [T Addition
AT NAME
STREET ADDHESS SIREET ADDRLLS
CITY-55-2P ouy-sT- 48
ure 73 Detete TME . 3 Chaege [ Addition
NAME HAME
STREET ADDRESS STRILT ADBRESS
CFF-§7-2P CIY-S7-IP
TN = botete anc Ol Change T Addition
HAME NAME
STREET ADORESS STREFT ADDRESS
CITyY- §7-21P CIFY-S1-21P
TITEE T3 Deleie Tifi CJ Cnange [ Additien
HAML HNANTE
STREET ADURLSS STRIFT ADGRESS
Ty -§i-2 CImy-51- 2P

11. 1 hereby certity that the ftermation supplied with this fifing does ot quality for the exerplions contained in Section 119, Flonda Sla_u_utes. | further cectity that the infarmatian
indicated on trus report s tewe and accueatg and that my signature shail have the same fegal effect as if rade under path, 1hal | am a managing member or manager of the
hmited hamhty company ar ecaivar gt wered (0 execute this repor es required by Chapter 808, Florida Stalutes.

PRENRT AT NP P e . cg//ﬁé — PN LS



