FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000006365 i (03-24-2008 90237 022 ***138.75
AYALA, LLC

Principal Place of Business Mailing Address B 0 “ 1 B 7 03

4897 CEDAS DAK WAY 4897 CEDAS DAK WAY
SARASOTA, FL 34233 SARASOTA, FL 34233 i
NGB AITAAEL N
R T eJ AR DAK L)a L{'_gjl Cedar onK Way
o Rl J 1 Suite. Apt. 4. etc. < | 03182008  chg-LLC CR2E083 (12/06)

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

S AR H‘dO‘tLﬁ'; /7 5!9’?!4’5&7’#/ ~{ 65-1016200 Not Applicable

Zip Country Zip Country o . 5.00 Additional

S43372 . 34 &5\3 5. Certificate of Status Desired [} ?ee Require:;t ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

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

City FL l Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicabls. {NOTE: Registored Agent signatura required whan reinstating) DATE
_ LR
FILE NOW!T FEE IS $138.75 Makg cl}eck payabls to ;
After May’j_ 3. 2008 Feo will be $538.75 Florida Department of Slatq
9. B MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ] Delete TILE [ Change [ Addition
NAME AYALA ALBERT R JR. . NAME
STREET ADORESS | 4881 CEDAR OAK WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA, FL 34233 CITY-S7-2IP
TITLE MGRM O petete TITLE [ change [ Addition
NAME AYALA, JEANETTE NAME
STREET ADDRESS | 4881 CEDAR OAK WAY STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 ’ CITY-ST-2P
_THE_ - - [ oekcte Qme. . . o L e [F)fhenge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
THLE 2] Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TIMLE 1 petete THLE [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE O Delete e Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect 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 608, Florida Statutes.

SIGNATURE: _ . /4/0% 15./ | j/?—?ﬁ §

D TYFED OR PRINTED NANE OF SIGNING MMA?(NG [ £R, OR AUT ATIVE Daytirre Phone #
4




