o FILED

Apr 10,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L00000008884 04-10-2008 90125 020 ***138.75

1. Entity Name

ALYANI LLC.

Principal Place of Business Mailing Address o B 0 02 14 31

8525 SW 92 ST., SUITE B-4 8525 SW 92 5T., SUITE B-4
MIAMI, FL 33156 MIAMS, FL 33156
N — VIO AT R

sute. Apt. #, et Sulle. Apt. #, atc 01062008  Chg-LLC CR2E083 (12/06)

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

} ) 65-1026558 Not Applicable
Zip Country Ze " Country 5. Certificate of Status Desired Od $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- —_— . Nama - -

BACALLAO, MANUEL JMD -
7522 SW 135 PLACE ““J‘ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183 s

R : »
St :

e » ; City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere

SIGNATURE o m&/m/&o Mﬂﬂdﬁ’(j‘ /35{(4//40 /é/\ 0;//7/%

nature, typed o printed narmd of registéred agenl and tite if 2pphcable {NQOTE: Regislered Agent signature required when seinstatng)
FILE NOWIIl FEE IS $138.75 * " Make check payable to
Aftor May 1, 2008 Fee will be $538.75 : . Florida Departmsant of State ..
5. MANAGING MEMBERS /MANAGERS 0, " ADDITIONS / CHANGES
mEe MGRM [ elete TILE O change [ Addition
NAME FERNANDEZ MAITIN, ANIA NAME
STREET ADBRESS | 16705 SW 88 AVENUEITE 209 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33176 CITY-ST-2IP
THLE MGRM O pelee TIE [ Change [ Addition
NAME MONTILLA GONZALEZ, DESALY NAME
STREETADDRESS | 11731 SW 95 TERRACE STREET ADORESS
CITY- S7-2IP MIAMI, FL 33176 CITY-ST-2IP
TITLE MGRM O pelate TITLE [ change [ Addition
NAME BACALLAQ, MANUEL NAME
STREET ADDRESS | 7522 SW 135 PLACE STREE ADDRESS R .
CITY:ST-2P MIAMIFL 33183 CITY-§T-2IP
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-Z7IP CITY-$1-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE 1 Detete TITLE [} Ghanpge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-§71-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or frustee empowered (o execute this report as required by Chapter 608, Florida Statutes. ;

oS ) Ty 75:}:9

SIGNATURE: /hﬂﬁwﬁ@%ﬁ ManwelT -/ifca//@m?a “// 7/%

BIGNATURE AND TYPED 6R PRINTED NAME OF MANAGING ER, OR ALITHORLZED REPRESENTATIVE Da Daytwma Phone ¥




