2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

SECH ';;E:ﬁ“
RETARY OF S7AiE
DIVISION OF CORPoAAT &

I

08APR22 MM 9: 24

DOCUMENT # L02000017566

1. Entity Name

ALOS & VIAS HOLDINGS LLC

Principal Place of Business Mailing Address
10271 SW 72ND STREET, STE. 102 10271 SW 72ND STREET, STE. 102
MIAMI, FL 33173 MIAMI L 33173
z PnnCipaI Place of Business - No P.0. Box # 3. Mailing Address HIl“lH |” |l“| Hl" ||’” ||”| |IIH ||’|’ Hl“ 'IIH ||”| I”ll H\ln ”‘ ’ll’
VOSSN Non Kerdon) D WOHRL SO v Kendat B
Suite, Apt. #, elc. Suite. Apt. #, elc.
01082008 Chg-LLC CR2E083 (12/06)
0-203 0- 203
City & State Cily & S}ale i 4. FEI Number Applied For
Mren LB L ) OGOy F L 04-3703304 Mot Applicable
Zip ) Country Zip Country . ) $5.00 additional
5?)\»)ru UAS A ?’)’)_)\’}u U&S A §. Centificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
VIAS, MARTHA VOGS, payvnhe
10271 SW 72 STREET, #102 Stree! Address (P.Q. Box Number is Nol Acceptable)
MIAMI, FL 33173 -
' AOMSY N Yendo) T D-203
City . - | Zip Co
d /\ - TN W\\O.JN\ A FL ,3%\qu
8. The above named dniity sUEtits this statel t fdr th rpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rél |ster61\t g
SIGNATURE ljU 4‘{4-_0
Signature, typ Qg R el name ol regrsterad aUEN! and TUe f apphcabla (HOTE Ragisisred Aganl signatur® raquued when remsialing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS {CHANGES
TLe MGR O vetete HILE ™MGR B’cnanue [0 addition
NAME ALOS, ANDRES F NAME Avos, ANAres, ¢
STREET ADDRESS | 10271 SW 72ND STREET, STE. 102-D SIREETADDALSS | you§y . endc\t Dr. ©-2073
CITY-5T-ZIP MIAMI, FL 33173 CHTY-ST-2IP raGues fL 33 Y e
[t MGR [ oelere e ™R {A Change [ Addition
NAME VIAS, MARTHA NAME N aS, MMaryna .
STREETADDRESS | 10271 SW 72ND STREET, STE. 102-D STREETADDRESS | y a1 edoran \{_e,—:;}o.\\ Dr. ©D-203
or-sl-p | MIAMI, FL 33173 oiry-St-2iP ~Cn L FL 3B N
L {1 Delete TITLE ' [ Change [ Addition
HAME NAME
STREET ADDRLSS §TREE] ADDRESS e | W] O Rl Sy i e
CITY-ST- 2P Chy. 51-2p U423 05~ -01m B--U10 #7165, 95
TNLE 7 Delete TILE [Jchange 7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ peiete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-§1-2/ CITY-S1-2IF
‘f\
THLE T Delete 1ITLE [1] Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIvY-S1-21P CITY-§1-2IP

11. | hereby cerlity {hat the information supplied

with Ihjs filing does not quality for the exemptions conteined in Chapter 119, Flo:i&a Stalutes. | turther certify that the information
ng % v signature shall have the same legal eflect as if made under oath; thal | am & managing member or manager of the
d £

oweraed 10 execute this report as requited by Chapter 608, Florida Statules.,
PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayume Phona #




