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2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

' .
iy

1. Entity Name 04-14-2003 90004 006 ****50.00
MILYA, LLC
Principal Place of Business Mailing Address
8901 SW 76 STREET 8901 SW 76 STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, etc. " Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 61-1413747 Applied For
Zi Count Zi Countr e NOT ‘-App"cable
P ouniry P Ouniry §. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent  __ - - - .- [ —~-.7. Name and Address of New Reglstered Agent
Name
ONDARZA, JUAN J
8901 SW 76 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registgred agent.
//ﬁ 4/4/03
SIGNATURE
S\gna:ura at] or printed name of regis| ‘agent and litla it applicabla. (NOTE Ragistered Agent signature required when rainstating} DATE
[ -
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 71 Delete TITLE O change  [J Addition
NAME ALEMARA CORPORATION NAME
STREET ADDRESS | 8901 SW 76TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE MGR [ Delete TITLE JcChange [ Addition
NAME ARI-VAL INVESTMENT INC NAME
STREET ADDRESS 232 VELARDE AVE STREET ADDRESS
Crv-ST-20 | CORAL GABLES FL 33138 -~ e * o e | OTSTPe_ | ot = o mmmm e o e 22T om - -
TLE MGR [ Delete e [JChange [ Addition
NAME CHADE, YAMIL NAME
STREET ADDRESS | 2351 SOUTH DOUGLAS ROAD, APT 712 STREET ADDRESS
CITY-ST-2IF MIAMI EL 33145 CITY-ST-20P
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITyY-ST-2IP
TLE [ Delete e -~ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-8T-2iP
TITLE O peleta TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-ST-2IP

. | hergby 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 signature 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 or trustee empowered {0 execute this report as reguired by Chapter 608, Florida Siatutes.

SIGNATURE: S W’l@—%" ZIRED 4/4/03  305-632-3634

-
SIGNATURE AND TYPEDSD Fl FFIINTED NAME QF ING MANAGING MEMBEJMANAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



