2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000006365

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90126 027 ***150.00

1. Entity Name
AYALA, LLC

Principal Place of Busingss

4891 CEDAS OAK WAY
SARASOTA, FL 34233

Mailing Address

4891 CEDAS OAK WAY
SARASOTA, FL 34233

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, alc.

Suite, Apt. #, etc.

NMUTUJIW]

AR

04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1016200 Not Applicabla
Zip Country Zip Country 5. Carlificata of Status Desired Od $5.00 additonal

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addres; of New Reélslered Agent

TRACY, CATHERINE L
5900 S. TAMIAMI TRAIL
SARASOTA, FL 34231

T RhOy, CAtheR v L

Strast Addrass (P.QrBbx Number is Not Acceplable}

2059 Constihtion BIH.

N TaRpsnts

FL | P55 =/

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

the obligations %gistered agent.

poth e A T

SIGNATURE

ALy

e o N

Sigratura, typed or printad name of registered agent and titla if applicable

(NﬁTE: Aegisterad Agsnl signature required when reinstating)

DATE

Filing Feo is $50.00
Pue by May 1, 2005

U

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TME MGRM 7 Delete TIME D change [ Addition
NAME AYALA, ALBERT R JR. NAME

STREET ADDRESS | 4881 CEDAR QAK WAY STREET ADDRESS

CITY-§7.27IP SARASOTA, FL 34233 CITY-ST-2IP

TITLE MGRM [ Deiete TITLE [ Charge [ Addition
NAME AYALA, JEANETTE NAME

STREET ADDRESS | 4881 CEDAR QAK WAY STREET ADDRESS

GiTY-§T-2IP SARASOTA, FL 34233 CITY-ST-21P

TTE T Defete TmE O Change ] Addition
NAME - - T T Tame | T - - T -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

WITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2P CITY-§3-2F

TITLE [ Dslete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2P CITY-51-2P

TILE [ Delete TITLE [ Change  [J Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1. 2P CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
by Chapter 608, Florida Statutes.

indicated on this report is true an
limited liability company or th

ccurate and that my

772

Yl

_ Hloghs

SIGNATURE:

BIGNATURE AND T\'PE%H PRINTED NAME OF SIGNING MANAGING MEMBER, MANA

OFR AUTHORIZED REPRESENTATIVE

Cote Daytime Phone #

/

/4



