.‘2008 LIMITED LIABILITY €EOMPANY FILLED

ANNUAL REPORT . Apr 21, 2008 08:00 A

DOCUMENT # L06000012233
1. Entay Name Secretary of State
ALICAN, LL.C
Principal Piace of Business Mailing Address
ONE CLEMATIS STREET, SUITE 200 ONE CLEMATIS STREET, SUITE 200
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401
“ ’ ’ 02192008 No Chg-LLC CR2E0Q83 (12/07)
DO NOT WRITE IN THIS SPACE . =us Aopid For
: 06-1768330 Not Applicabls
' ﬁ - I .| & Ceriicate of Status Desired [ ?i'ggql‘;f:;“"”a'
§. Name and Address of Current Registered Agent . " LT -

CORPORATE CREATIONS NETWORK, INC. o ' DO NOT WRITE

11380 PROSPERITY FARMS ROAD, #221-E

PALM BEACH GARDENS, FL 33410 KA |N THIS SPACE

H.\, v\il.

5 A\~;. L P

B. The above named enhty submits this statement for the purpose of changing its registered office or regusterea agent, or bolh‘ in the State of Florida. | am familar with, and accept
Ine obligations of regisierea agent.

SIGNATURE

Signatwe. lypad or printad name ol regisiared agent and Ltis ! apalcanis {NOTE Reguatersd Agenl signature required when reinstabng) DATE

MR

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ‘i - o . R - -v’ﬂ i ]
TINE MGRP . ot - ) TR . S E
NAME FANJUL, ANDCRES B . : . oI o o - o
STREET ADDRESS | ONE CLEMATIS ST STE 200 . S e o ,f . K -
CITY-ST-2I WEST PALM BEACH, FL 33401 : T ) o o

TITLE A - S . o T
NAME FANJUL, CATHERINE . ‘ I T . = ST e Coe g
SIReeT a00Ress | ONE CLEMATIS ST STE 200 oL o . : e
CITY-5T-2P WEST PALM BEACH, FL 33401 R ) o ) N }\I R ,
NAME : Vo ) B

s s o DO NOT. WRITE

N THIS SPACE

HAME
STREET ADDRESS P .
CIrY-5T- 2P S o “m-" ‘49'; 2 s e

TTLE . .w s . ‘u R . AR
NAME " o i _: - 8 . ) . N B x L ) .
STREET ADORESS S o ‘g,& i'w‘ R
Y- 81-2IF - o S LR . .

“
<
.
-

TLE A . . . s T ; 5 . :f, ".qx o Lt
NAME y o et . ' LT
STREET ADDRESS e oL A ”_ S
CITY-57-2IP : L e A

s

11. | hereby cerlify that the .nformation supplied wih this filing cees not qually for the exemptions contained in Chapter 119, Flornda Statutes. | further certdy that the infarmation
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited habity company or tha rag rugtes empowered Lo execute this report as required by Chapter 608, Florida Swalutes

SIGNATURE: By: Andres B. Fanjul, Manager ‘”“"og (561) 366-5100

T
SIGNATURE %D TYPED DR,’#N'I ED NAME OF 5IGNING MANAGING MEMBER, OR AUTHQORIZED REPRESENTATIVE Cate Dayome Frona &

/



