_ FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000014634 3200 0071 033 mens 00
1. Entity Name .
ALENDA CONSULTANTS LLC
Principal Place of Business Mailing Address
1390 BRICKELL AVE. SUITE 200 1390 BRICKELL AVE. SUITE 200
MIAMI, FL 33131 MEAMI, FL 33131
S s IEDRY RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
65-1133521 Not Applicable
Zie Country 2P Country 5. Certficate of Status Desired [ fi-ggqﬁf:c:“ma'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agent
Name
ALVARO CASTI

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Cade

8.4 The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Ficrida. | am familiar with, and accept
‘\the obligations of registered agent. H

SIGNATURE 2 ¥- 2807
! [ Signature, typed of printed name of registerac agsnt and ttle if applicable {NQOTE: Registered Agent signature requirad wnen reinstating} DATE !
" Filing Fae is $50.00 Make check payable to
. Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 106, ADDITIONS /CHANGES
TITLE MGRM ' O pelete TITLE ] Change [ Addilion
NAME FLAMINI, FIDEL | NAME
STREET ADDRESS | 1390 BRICKELL AVE. SUITE 200 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 CITY-ST-21P
ML 3 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDAESS R STREET ADDAESS
CITY-§1-2IP CITY-5%-2P
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TITLE 3 oelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e 07 Delete TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
thy.sr.zp CITY-5T-2IP
TILE LT Delete TITLE [OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver his report as required by Chapter 608, Florida Statutes.

X
SIGNATURE: %él/’o;[ ( 305)32/-SSY0

SIGHATURE AND TYPED QR "RINTED NAME OF SIGNI}{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Fhone #

Fide]] b, Maveyire) Plocr—



