FILED
. ~2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000002545 04-12-2007 90281 001 ***200.00

1. Entity Name

INVERSIONES ALUSPA, LLC

Pringipal Place of Busingss Mailing Address

10520 NW 26 ST 10520 NW 26 ST

€201 €20

DORAL, FL 33172 DORAL, FL 33172

Suite, Apt. #, efc. Suite, Apt. #, etc.

P Hie. AR 5. 8 03272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
65-1076407 Not Applicable
2 Count Zi -
P ountry ® Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent -
Namne

CABANAS & ASSOCIATES, P.A.

10520 NW 26 ST Street Address (P.Q. Box Number is Not Acceptable)

G201

DORAL, FL 33172

City FL | Zip Code

B. The above named entity submits this statement ior the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registered agent and tike it applicabls. (NOQTE: Regislerad Aent signaturg required whan rnglabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR O velete TITLE M e R . o [A Change ] Addition

NAME SPAGNUOLO, LUIGI NAME 50’30\5 nve I o kool [ T

STREET ADDRESS | 10520 NW 26 ST STREETADORESS | |0 50 0 MW A6 T - - STe. o del

omv-s1-77 | DORAL, FL 33172 ovst2e | Domal AL 330700

TITLE MGR [ Delete LE M R ’ . [RChange [ Addition

NAME SPAGNUOLO, AMALIA RAME Spadqnuole, Amalla

STREET ADDRESS | 10520 NW 26 ST STREETADIRESS | ' = 350, N/ d & - &Te. T dol

CITY-S1-219 DORAL, FL 33172 Cimy-ST-2IP Dcl Ra { F/f . A ‘5 i 17 \__l'

me [ pelete TITLE O change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CaTY-87-21P CITY-ST-ZiP

TITLE O belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

TITLE O belete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-§1-2I°

——

11. | hereby certily that the informatiq) Ted with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and thalmy gignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or 7ver or tr red 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 03/0/07  (og)siy g9

BIGNATURE AND TYPED WIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Dnvﬁme Phone

LvigiTSpagnvole



