ST FILED
2004 LIMITED LIABILITY COMPANY Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000023597 04-26-2004 90053 026 ****50.00

1. Entity Name

ALOI ENTERPRISES, LLC

Principal Pace of Business Mailing Address LYUJIRNY

520 BRICKELL KEY DRIVE STE.Q-305 520 BRICKELL KEY DRIVE STE.0-305

MIAMI, FL 33131 MIAMI, FL 33131

T S AR AR G
Suite, Apl. #, elc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2ECE3 (10/03)
City & State . City & State 4. FEI Number Applied For

41-0260922 Not Applicable

ap Country Zip Country 5. Cenificate of Status Desired [ fggg] (ﬁ:ﬂ:&iioaal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ‘ L .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC Za\\ YOve Stz
520 BRICKELL KEY DRIVE STE.0-305 Street Addréfss (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
SLD  evithel My Pyive Qake 0-20sT
City l
YAl FL icg\ 3
8. The above named enlily submils s stat me; 1or e of changing its registered office or registerec agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agepft.
SIGNATURE Ol% 10 \EQ.OOL\
Signature, typed or printed né@ ol regisidred agent ani titie if applicabls. (NOTE: Registered Agent signalure reguired when reinstatiog) ¥ DA
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGRP 7 Dekete TILE S O Charge  Bf Acdltion
NAME ALOI CARLOS ALBERTO NAME STAMW oA “1@“0\_““3
STREET aDORESS | 520 BRICKELL KEY DR, #305 "J STREETADDAESS | T o> 3“,10_\(_&&_ K&l DR #H30T
CiTY-ST-2IP MIAMI, FL 33131 GITY-5T-2IP \m“.: F\; 9‘3\3\
TIILE A [ Delete TITLE ’ [ Change [ Addilion
NAME CONTINI DE ALCI, ANA MARIA NAME
STREET ADDRESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS
CHY-57-2P MIAMI, FL 33131 CITY-ST-2IP
TILE O Delete TITLE . [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53- 2P
THLE 7 Delets TITLE [ Ghange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delete TLE . D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certily that the information
indicated on this report i8 frue and accurata and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited liability company or ihe recaiver or rustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 70 wIcnol AM 1014 (205) -390

SIGNATUAE AND TYPED OR PRINTED NAME OF ING

‘A, OR AUTHORIZED REPRESENTATIVE Dats Dahima Photie #

pe
f

- J

\\



