‘ ” o FILED

"% 2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am
ANNUAL REPORT Secretary of State

-

DOCUMENT # L0O6000008531 01-22-2007 90149 040 ****50.00
1. Entty Name
ALLAPATTAILLC
Principal Place of Businass Mailing Addrass
520 BRICKELL KEY DRIVE, SUITE 0-305 520 BRICKELL KEY DRIVE, SUITE 0-305 -
MIAMI, FL 33131 MIAMI, FL 332131
BT e [ . O 1 A
Lot Ave ’70! kel Rue.
Suita. Apl. ». etc. Suite, :;t (:, ::5 01112007  Chg-LLC CR2E083 {12/06)
State Ciyy & State . 4, FE) Numbar Applied For
/H m1 F L e i, F L 5? -{ ‘5:38‘3 /{ Not Applicable
33 13 / Countzls 2 253 /3 / Czu';‘tg 4 5. Cenilicate of Sialus Desired O 2’5’ 22;:::“'
[ ’
6. Name and Address of Current Reg| od Agent 7. Name and Addrass of New Registered Agent
N Name
BAR INVEST MANAGEMENT SERVICES, LLC
701 BRICKELL AVENUE SUITE 1460 Stroet Address {P.O. Box Number is Not Accaptabie)
MIAMI, FL 33131
City FL I 2ip Code
8. The above named entity submits this statement for |ha purpo: g #s registered oflice or regisiared agent, or both, in the Siate of Florida. | am tamiliar with, and accept
Iha obligations of ragistared agant. * é m
SIGNATURE L
. typed o mdnun-d regwriacsd apent avd phe il sppheabie. INOTE: Parpraie red AQENT BaDN Shufd HGU4d =t radeil IRg] OATE
Flling Fee Is $50.00 Maks check payzble to
Due by May 1, 2007 Florida Department of State
. H MANAGING MEMBERS /MARAGERS 10. ADDITIONS /CHANGES
nIe MGR * 0 Oeters TLE O Crargs 3 Acdiion
NAME BAR myesr FLORIDA, INC. NAME
SIREEV ADDRESS | 520 BRICKELL KEY DRIVE, SUITE O-305 SIREET ADDRESS
Ciry-ST-2p MIAMI, FL 33131 GiTy-51-21p
TULE O pelete TME O Crarge ) Addttien
NAME INAME
STREET ADDRESS STREET ADDAESS
CiY-ST-0P CTyY-51-2P
ThE O Deete TMLE Octange [ Aadilion
NAME MNAME
STREET ADDAESS STREET ADDRESS
CHY-§1-2 CITY-ST-2IP
TME O oeie HILE O change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDAESS
cuy-S1-00 Cry-St-np
TmME O Dasere friL O Changs [ Addition
NAME NAME
STREET ADORESS STREEV ADDRESS
CyY-S1.2# CIFY-S1-IIP
1ALE 0 deime TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Gav.si-ap cry-5i- 2P
11, | hareby cortity thal the information suppliac with this (iling does nat quakly for the axemplions conlained in Chapter 119. Florida Statutes. | further cartify that the infosmation
indicated on this report is trua and accurata and that my signature shall have the sama legal offect as if made unaer oatn; that | am a managing member or manager of the
kmilad liability comparry or tha receivar or lrustes empowarad tc execute this reporl as required by Chapter 608, Florida Staures.
-_ < - 7 R0 s
SIGNATURE: C”@ J;C' aiies Bﬂfbc’/'ﬂ . P/‘g’-.) =I5 53V—0/35
BANATURE AND TYPED OR PRINTED NAME OF SIGNING BANAGING “-lil MANAGER, mﬁwomﬁuumuml 4
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e
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