2007 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) _ Mar 05, 2007 8:00 am

DOCUMENT # L01000022691

17 Entiy tamo Secretary of State
N 03-05-2007 90281 008 ****g] 25

FAGUITO PLAZA, LL.C.

Principa! Place of Business Malling Address

8001 W 26 AVE BOO1 W 26 AVE

STE. #% STE. #1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, otc. 15t MOO E083 (10/06)
City & Stale City & Slate 4, FEI NumeGr Applied For

03-0405707 Not Applicable
Zip Country Zip Counlry 5. CO[HW $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Registered Agent

Namne

ARAN, FERNANDO S

Streel Address (P.O. Box Number is Not Accepiable)

710 S. DIXIE HWY.

CORAL GABLES FL 33146

City FL ] Zip Code

8. The above named enlity submils this statement for Lhe purpose ol changing its rogistored olfice or registered agenl, or bolh, in the Slate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Sigratuee, lyped or printed narme of registons ] ageal nod Title F applicable. [NCTE Rugpslered Agem signalure requeed wih einsaning) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mu PD [ Delate Il [ change (] Addition
NAMI ALDI REAL ESTATE, INC. NAME
SIRFETADINESS | 8001 W 26 AVE SINL | ADDRESS
IV HIALEAH FL 33016 IV .
i [ pelete 1 [ Change [ Addition
NARE NAMI
STREET ADDRESS SIRELTARDRISS
Cly s1-21P GHY-S1 AP
i 1 Dolete nit ] Change [ Addition
NAMI NAMI
STHEL 1 ADDIESS SR | ADDRESS
LY - s1-4P CHY-S1
i [ Delete e TJchange [ Addition
NAMI NAMI
ST TADDRESS SIREL ) ADDRISS
CIFY S1-/71¢ Gy §1 AP
i O pelele T 1 Change 3 addition
NAMI NAME
SIREE L ATIDRISS , STREET ADDRE S8
CIilY si-7IP CIrY 81 2P
T O Delele THLE [ Change [ Addilion
NAMI NAMI
SIAEFT ADDRI S5 STHRELT ADDRESS
CITY-SI- 211 ciry-s1-2p

11. | hereby certify that the information supplicd wi

indicaled on this report is Iruc and acouets, s
limiled liability company or the

SIGNATURE: A|hérto Volovitz  2/15/2007 305-557-0165

SIGNATURE AND TYPMPRINI‘EU NAME OF SIGMING MANAGING MEMBER. MANAGEA, OR AUTHORIZED REPRESENTATIVE Date Dayurne Phone ¥

Panaiure shall have the same legal eflect as if made under oalh; that | am a managing member or manager of the

floes not qualify for the exemptions contained in Section 119, Florida Staiutes. ! further cerlify that the informatien
f¥%rod Lo oxecule this report as required by Chapler 608, Florida Stalules.




