2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Jan 26, 2006 8:00 am

DOCUMENT # L0O5000033022 Secretary of State
ALLY HOLDINGS, LLC 01-26-2006 90069 032 ***50.00
Principal Piace of Business Mailing Address
6348 WILLOW LANE 6348 WILLOW LANE et Tt oo
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P s IR BT N
Suita. Apt. #, etc. Sute, Apt. #. etc. 01242006  Chg-LLC CR2E083 {11/05)
City 8 State City & State 4, FEI Number Applied Fer
Not Applicable
Zip Couriry ap Country 5. Cerlificate of Status Desired [ ?g'ggﬁf'ﬂ"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLANCO, ALBERTO
6948 WILLOW LANE Street Address {P.0. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
Cit Zip Cod
i ity FL ip Code

8. The apove named entity submits this stitement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signarwre, yped of printad nama of registered agent ana ke iIf applicable, {NOTE: Registerod Agent sigrature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Duo by May-1, 2006 - . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR y . [ Detete THLE (O change [ Acdition
NAME BLANCO, ALBERTO “ NAME
STREET ADORESS | 6948 WlLLOW_'.hSNE STREET ADDRESS
GITY-ST-2IP MIAMI LAKES, FT. 33014 CirY-ST-2IP
TILE MGR O Delete TITLE [J Change  [] Addition
NAME BLANCO, GRISELLE HAME
STREET ADDRESS | 6948 WILLOW LLANE STREET ADDRESS
CITY-S1-2IP MIAMI LAKES, FL 33014 CIY-87-2P
TITLE 3 petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
THTLE ] Delete TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P
TITE [ Delete TILE CJChange [ Admen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Defete TYTLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certiy that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%/— / /2‘// 2006 éﬂ!)?z.r— Y708

SIGNATURE AND TYPED QR PRINTED NAHEﬁF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #




