y | FILED
-~ 2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000002545
1. Envity Name 02-25-2008 90135 026 ***138.75
INVERSIONES ALUSPA, LLC
Principat Place of Business Mailing Address yuv -
10520 NW 26 ST 10520 NW 26 5T SRR R
€201 €201 . '
DORAL, FL 33172 DORAL, FL 33172 - '
Suits, Apl. #, etc. Suite, Apt. #, etc.
Pl e uie. Apl. £, gl 02112008  Chg-LLC CR2E083 (12/06)
City & State - City & State 4, FEI Number Applied For
65-1076407 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $5.00 Additianal
Fea Raquirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = - - - e - Nare T - T -2 - I e
CABANAS & ASSOCIATES, P.A.
10520 NW 26 ST ' Streel Address (P.O. Box Number is Not Acceplable)
cz01
DORAL, FL 33172
City FL | Zip Cods
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
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable, {NQOTE: Regisiared Agant signature requirad when reinsteting) DATE
FILE NOWNI FEE IS $138.75 - Make check payable to
After May 1, 2008 Fee will be $538.75 " Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
TILE MGR 3 petete TIMEE [ change  [J Addilion
NAME SPAGNUOLO, LUIGI NAME
STREET ADDRESS | 10520 NW 26TH ST SUITE C2(1 STREET ADDRESS
CIry-S1-2IP DORAL, FL 33172 CY-ST-2P
TME MGR O pelete TITLE [ Change [ Addition
_ NAME SPAGNUQLO, AMALIA NAME
STREET ADDRESS | 10520 NW 26TH ST SUITE C201 STREET ADDAESS
CITY-ST-2IP DORAL, FL 33172 CITY-58- 2P
TITLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS. —— _.J_STREET ADDRESS - |- . — .
CITY-ST-2P CITY-ST-2P -
me O Delete TIME [ cChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7IP CmY-8T-2IP
TLE O oelete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Dekeie TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cy-SI-7Ip
11. I hereby certify that the informati Plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicatad on this report j & and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability compariy or the. bt ered to exacute this report as required by Chapter 608, Florida Statutes.
. 0213/ (305\513 3639
SlGNATUsu;RnEunE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Date ~Dayime Phons ¥

LU{j'i 5pagitvo o



