2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

Feb 06, 2008

DOCUMENT #101000013448

1.” Entity Name
ALMA, L.L.C.

02-06-2008 90124 004

Principal Place of Businass

4100 N CIRCLE DRIVE
HOLLYWOOD, FL. 33021

Mailing Address

4100 N CIRCLE DRIVE

HOLLYWOOD, FL 33021

60006368

2P nmpalﬁifi 5|ness No P.O Box #

3. Ma mg Addr,

fhsrare

AR

Sune Apl #, etc

8:00 am

Secretary of State

***]138.75

WL

Suue Apl 4
01212008 Chg-LLC CR2E083 (12/06)
%ﬂbﬁw Beh | 400 €, )lﬂunubm.g M. F
Clty Slale VP, City & State 4, FEI Number Appled For
Hallamprie . Fi- HAcwanbate , FL 65-1134482 Not Applioabis

Zip Cougtry Zip Country . . $5.00 agditional
}3 DO q J A 6 330 Da' L, 5. Centificate of Status Desired O Fet Required

i 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GUTIERREZ, ALESIA
4100 N CIRCLE DRIVE
HOLLYWOOD, FL 33021

Irest Address (P.Q,

ox Number is Not Acceptabl

“Unay Aubae

FL

‘ gCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prnted name of regisisred agent and utle il apphcable

(NOTE Fegisiered Agent signaiurs required when rensiamg)

DATE

SR A '

SUOEG L
FILE NOW!!! FEE IS $1 38,75
After May 1, 2008 Fee will be $538.75

ERLEN

LI

PR

T, '

Make check payable 10 e
FIorida_quartment of State

o

'

9. j MANAGING MEMBERS / MANAGERS 10. ADDZEL ADDITIONS | CHANGES ..

TITLE MGR O petwte THLE Oﬂl_'-/ . WChanue [ Addition
NAME GUTIERREZ, JOSE M NAME q a4 A IdDALs é:” V7)Y

STREET ADDRESS | 4100 N CIRCLE DR STREEE ADDRESS Yoo & b -

OTY-SLIP 1 HOLLYWOOD, FL 33021 CITY=S1- 2P Hﬂ—u,ﬂ-;\/bﬂ-—tg ﬁ/ 3300?

e MGR O Delete T m%} on s Change ] Addition
NAME GUTIERREZ, ALESIA NAME I‘}'MN At D,
STREET ADDRESS | 4100 N CIRCLE DR STREET ADDRESS ‘*DO & b 56\* BL.V'
orv-si-2p | HOLLYWOOD, FL 33021 st |HAWBNDALE ) A 3300 9

TITLE 1 telete THLE O Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIvY-§T-2ip

TILE [ pe'ete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-21P CIrv-51-2i

JOC: {7 Detete TH°LE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- S1-2IP

TITLE 3 Deiee TIELE {7 Change [ Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P o CITY-S1- 219

11. 1 hereby certify that thg
mdlcaled on this repg

(elipp}-

jon supplied with tnis jfing d
is rue ahd accurate and tha

7

‘/}l /Df/

not qualify for the exemptions contained in Chaptar 119, Rorida Stalutes. | fusther certify that the information
y signatule shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e rgceiver of rustea arfipowarad ofexecute this report as reguired by Chapter 608, Florida Statutes.

MANBGING MEMBER, MANACER, OR AUTHORIZED REPRESENTATIVE

Date

Dayuime Phane #

30

Mesih GuRerez  HER




