: FILED

" 2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000023597 04-07-20035 90090 019 ****50,00

1. Entity Name
ALOI ENTERPRISES, LLC

Principal Place of Business Mailing Address

.
520 BRICKELL KEY DRIVE STE.0-305 520 BRICKELL KEY DRIVE STE.0-305 r 09"’7
MIAMI, FL 33131 MIAME, FL 33131 ﬁo 96/2’

Suite, Apt. #, otc. Suite, Apt. #, atc. 01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
41-0260922 Not Applicable
Zip Country Zip Country " | $5.00 additional
5. Certificata of Status Daesired O Feo Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne N R
TRANSGLOBAL CORPORATE ADMINISTRAION, LLC [TRANSG Re. S on L LLC
520 BRICKELL KEY DRIVE STE.0-305 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

/ 520 BRICKELL KEY DRWE STE 0-305
City . . l Zip Gade
/A /A MiAM;| FL | 3X%3 4
8. The abave named entity submits thig stateinefit for the gurppsd of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent | L/]// /__ / — /0 r
SIGNATURE - Ll y )
Sigraire, typed or printed name ch{sgistersd agent and ttls il appicabls. (NOTE: Ragistered Agent signatira required whon roinstating) 7 'DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
e MGRP O Detete TILE [ Crange (] Additien
. NAME ALO!, CARLOS ALBERTO NAME
STREET ADDRESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2P
THLE v [ Detete TITLE O change [ Addiition
NAME CONTINI DE ALOI, ANA MARIA NAME
STREETADDAESS | 520 BRICKELL KEY DR. #305 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-S7-2IP
TILE AS 1 Detets TILE O Change [ Addition
RAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS
CITY-§T-2P MIAME, FL 33131 CITY-§1-2P
THLE v O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-2P CITY-51-21P
TIE 3 pelete TMLE [l cange [T Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2P
TMLE 3 Detete TME [2crange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2P

11. | 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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee empowered to executs this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: /\)/]/Q/\ Nicholas Stanham  2-3-05 (20%)2M- 280

mnmmmmzon@ﬂaw.nmmmommuaHAm Dam Caytime Phons #
J



