s FILED
2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # 03-08-2007 90192 035 ****50.00
. Entity Name
ALOI ENTERPRISES, LLC
Principal Place of Business Mailing Address B
520 BRICKELL KEY DRIVE STE.0-305 520 BRICKELE KEY DRIVE STE.0-305 B “ “ 213 1
MIAMI, FL 33131 MIAMI, FL 33131
Suit . . ite, Apt, #, elc.
uite, Apl. #, etc Suite, Apt, #, elc 02132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
41-0260822 Not Applicable
Zip Country Zip Country " . 55.00 Additional
5. Certificate of Status Desired M Foe Roquired
6. Nama and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
_|. Name . e ‘{7
TRANSGLOBAL CORPORATE ADMINISTRAION, LLC ma«sa)oba l (O%?Ak }%‘ lmmréjrpa. w LLC
520 BRICKELL KEY DRIVE STE.0-305 ;f”ﬂel Aldess (P Brr Eb‘" IS NDE?BP‘ ble)
MIAMI, FL 33131 L&
S\) e O-305
i Cod
“JCLWU FL I%BI%/
8. The above named entity submits this statemeny.for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . \()5(7 in Jeé2 0z—(3 07
Signature, typed o printed namesd regis(ee;(ﬁpd“ and lite t applicable. = (NOTE: Registerad Agent pgnature reguired when rginsiating) DATE
..'7 .
Filing Fee 15-$50:00 Make chack payable to
Due by Ma¥y 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e ‘| MGRP 1 Delete THLE [ Change  {7J Adition
NAME : '_ALOt, CARLOS ALBERTO NAME
STREET ADDRESS .| 520 BRICKELL KEY DR. #305 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CY-ST-2P
TITLE V' O Delete TITLE [ change [ Addition
NAME CONTINI DE ALOI, ANA MARIA NAME
STREET ADCRESS | 520 BRICKELL KEY DR. #305 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CY-ST-2P
WTLE AS O oelete TTLE [Jchange [ Addition
NAME STANHAM, NICHOLAS NAME
STREET ADDRESS | 520 BRICKELL KEY DR. #305 STREET ADDHESS
CITY-5T-ZIP MIAMI, FL 33131 CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF Ciry-ST-2P
TME O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2IP CyY-ST-2IP
THLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurale and that my signature snall 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 to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M/f/\ P&Sl%+ See. . Nicholan Sam haw Oi’-) 201 205 -374- 380
SIGNATURE AND TYPED %RINﬁ NAME OF ER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

~ad



