2005 LIMITED LIABILIfY COMPANY

; "ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # M03000002692

- 1. Eptily Name
ALJEN 36 HOLDINGS, LLC

Secretary of State

02-02-2005 90155 018 ****55.00

Principal Place of Business Mailing Address

HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business

3X57 N /4 (o

3. Mailing Address

3857

A/ /é@:g

I

AN

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

15t MCORE CR2E0B3 (10/04)
ity & Stat ’ City & State 4. FEI Number Applied For
A ~ Py /g,q// -4 NO-T APPLICABLE Ty —
Country Zip $5.00 additional

2302 | ¥4 330/2

Coyéﬂ.

X ifi f ired
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reagisterad Agent

CAYON, MAURICE
S8EE-W—ETHAVE:
HIALEAH FL 33012

Name

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

BY-5F— W/ f—Ceee

Zip Code

o FL

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

the abligations of registered agent.

SIGNATURE

Signatura, typed o pinted narma of registared egent and titl f applcable

{NOTE. Registered Agant signatute required when reinstating) DATE

FILE NOW!H FEEIS $50.00
iyable to Flofida Depart

ue By May 1, 2005
) MANAGING MEMBERS / MANAGERS B E ' ADDITIONS | CHANGES
Tt MGR O petete e WChange [ Addtion
NAME CAYON, MAURICE RAME / @M
STREET ADDRESS | 3S2E-W—t2F-AdkE— STREET ADDRESS 385 7 W é
CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 7P
TILE O Delele TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-Tif CITY-ST-ZP
TI5LE O petete TITLE [ Change [ Addition
NAME . NAME . o
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-ST-2P
me [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ) CIY-53-7P
TMLE ' O Delete TILE [ change  [[] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CrIY-SI-2F CITY-ST-2IP
TILE O velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-S1-2P UITY-ST-20

t1. | hereby certify that the information suppfied with this filing does not quakty for the exemption stated in Section 112.07(2)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rgteiver or trusiee em

SIGNATURE:\.

red to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED \AME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirne Phone ¥

’/I 9@/ R 305 323672/




