2004 LIMITED LIABILITY COMPANY

+—s5ANNUAL REPORT (AR} FILED

DOCUMENT # M03000002692 o .. 1 Feb 16, 2004 08:00 AM
1. Eniity Name Secretary of State
ALJEN 36 HOLDINGS, LLC
Principal Place of Business ] B Mailing A‘a;;as-s" R )
3822 W, 12TH AVE. 3822 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
— e | R A
2. Princlpal Place of Business 3. Mailing Address
Saite, ApL #, ic, * Siie, At B, Blc, = o MOéFlé - CR2E083 (11/02) 7
City & Stat T City & Stat T & reiumber ' Applied For
T [T NO-TAPPLCABLE [ ascsieate
Zp Country Zip Country 5. Certificale ot Status Desired giggq&fﬂ““nm
§. Name ;ng_&d&r_e_s;pig:::g-_ge;fngglslgrgg Agent . — 7. ﬂagqe and Mdré,s,s, of H_ew Registered Agent 7
Name
gg\zYzo\m’ r‘r‘Ze‘TleinVEE. Street Address {PO E.!ox' Number s No}- Acceaﬁrahle)
HIALEAH FL 33012 — —
Gity — — FL ] Zp Code =

8. The above named entity submits this statement for the purpose of changing tts registered office or registered agent, or both, i the State of Flanda. | am familiar with, and accept
the cbligatons of registered agent,

SIGNATURE ——— sogmm oo s e PP S Y e L2 T AT e moTer tevromes o preom 0 VT T TR i . KPR SOy
Signalure. fyped or pinted name of regrsterad agent gnd tlle fapphcable - (NOTE Regislered Agent signature raquired when rensianngl . ... . .. [ DATE -

_ FILE NOW!!I FEE IS $50.00
Make Check Payable {0 Florida Department of State

- Due By May 1, 2004
% MANAGING MEMBERS/MANAGERS . gt . ADDITIONS/CHANGES e
TME MGR T Detete TITLE CJchange  [J Addition
NAME CAYON, MAURICE NAME
STREET ACDRESS | 3822 W. 12TH AVE. STREET ADDAESS
OTY-SE-AP {HIALEAH FL 33012 o o Romestar 7 o ) 7 o
TIME O oelete TITLE LO00000S 1939 [J Charge [ Addition
NAME NAME ij"—’ A8/~ ?: )

L% el K P -

STREET ADGRESS STREET ADORESS U4-B0072-003 55.00
CITY-5T-21p o o Jomvstre o
TLE O petete HITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P N LA o o
TIME 7 betete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CUTY-SY- 2P o o Ruwesiae 3
TTLE [ oelels TITLE [3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ o Ty -S3- 1P 7 »
TITLE [ peiete TiLE O Crange {3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P o § st _ .

11. | heraiy certfy that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated an this report is true and accurate and that my signature shail have the same iegal eifect as if made under oath, that | am a managing mernber or manager of the
Imited hiahility company or regeiver or iru mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR F‘HIP-EED NAME bF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Day'me Phone &




