FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO0000006365 04-05-2006 90017 049 50.00
1. Entity Name
AYALA, LLC
NUUNIUJKN

Principal Place of Business Mailing Address
4891 CEDAS OAK WAY 4891 CEDAS QAK WAY
SARASOTA, FL 34233 SARASOTA, FL 34233
= T T

Suite, Apt. #, atc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

65-1016200 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34231

City FL | Zip Code

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
1he obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registared agent and titla it applicatle. (NOTE: Regislered Agent signaturs required whan rainstating) DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM CF Delete TME [ thange [ Addition
NAME AYALA, ALBERT R JR. NAME
STREET AODRESS | 4881 CEDAR OAK WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CTY-§T-2P
TME MGRM T Delets TME [ change {7 Addition
NAME AYALA, JEANETTE NAME
STREET ADDRESS | 4881 CEDAR CAK WAY STREET ADORESS
CTY-ST-2IP SARASOTA, FL 34233 CITY-ST-2IP
TME I Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-$T-2P
TITLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE LT pelete IME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TNLE O delete ITLE [Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

[ OR PRINTED NAME OF R, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #

s.snmm‘.m@m/ﬁ J- 4}5&//‘& 4, foe, e
7

/4 e



