2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # L01000014558

1. Entity Name

AMALF| GROUP, LLC

ecretary of State

04-21-2004 90449 006 ****50.00

Principal Place of Business

717 PONCE DE LEON BLVD., SUHTE 230
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

717 PONCE DE LEON BLVD., SUITE 230

DO NOT WRITE IN THIS SPACE

TR TAT RN

01082004 No Chg-LLC CR2EQ083 (10/03)

4. FEI Number Applied For
65-1133394 nat Applicable

5. Centificate of Status Desired O $5.00 Addttional

Fee Required

6. Name and Address of Current Registered Agent

~-PORTELA,RAMON- . . — o __ _ _ __
717 PONCE DE LEON BLVD., SUITE 230
CORAL GABLES, FL 33134

o e - —

- DO NOT WRITE = - = - |-~
IN THIS SPACE

8. The above named entity subrmils this statement for the purpose of changing ils 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 proted name of registered agent and inie 4 appleable.

(NOTE: Registered Agett aignature requred when remstatng) CATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

THE MGR

HAME PORTELA, RAMON

STREET ABDRESS [ 717 PONCE DE LEON BLVD., SUITE 230
CITy-§T-ZIP CORAL GABLES, FLL 33134

TILE MGR

NAME PORTELA, CARMEN ADRIANA

STREET ADDRESS } 717 PONCE DE LEON BLVD., SUITE 230
CTY-ST-7iP CORAL GABLES, FL 33134

TITE
HAME
STREET ADDRESS
Somysstp |- e T ST - -

TILE

NAME

STAEET ADDRESS
Ciry-g1-212

TITLE

NAME

STREET ADDAESS
CiTY -ST-2P

TILE

NAME

STREET ADDRESS
CImy-S1-2°P

- DONOTWRITE .. | -

IN THIS SPACE

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report is frue 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 liability company or the rgceiver g7 tmstcvp ered 1o execute this report as required by Chapter 608, Florida Statutes.

+

~ Do TORTELA  A-19-o4  TR6-269-02%

SIGNATURE:

WY

SIGNATURE AND WMMME OF SIGNING NI!.NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




