2004 LIMITED LIABILITY COMPANY o soorsar

ANNUAL REPORT | %v}'d"‘ W
DOCUMENT # L03000018367 ﬁacggm (RpORATIONS

1. Entily Name .
o UG 26 PRIZHE

ALA'S VENTURES, LLC , | R
L Wi
' N1,
Principal Place of Business Mailing Address ‘
1454 SPRINGSIDE OR. 1454 SPRINGSIDE DR,

WESTON, FL 33326 WESTON, FL 33326
AR s SR G A
Suite, Apt. 4, eic. Sui ¥, ate,
uite. Apt. ¥, eic uite, Apt. ¥ ete 04232004  Chg-LLC CR2E083 (10/03)
Tity & State T City & State - 4. FEl Number Apphed For
T+ . - 21- 0058406 -, Not Applicable
Zi C ' Zii il
® ountry ° ;;Couniry 5. Cartiicate of Status Desired O gese'ggq&'?:'d“ma'
6., Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
SN R e o e | Mame o ) o .
TOVAR, ILEANA ARIAS = - T T e e — R aw
WESTON TOWN CENTER' Sireet Address (P.Q. Box Number is Nol Acceplable)

1725 MAIN STREET, STE. 209
WESTON FL 33326 .

k. o City FL l Zip Coda

e

B. The ahove named entily submits this statement for the purpose ol changing its reg'stered office of registerad agent, or both, in the State of Flodda, | am familiar with, and accept
1he nbhgatms of regislcred agenl

SIGNATURE :
Signature. hiped oF prnkea naee ol reisiared agent and dite it applicable (NOTE: Registerad Agenl sigrature recuined when reinstatlng) DATE
Filing Fee is $50.00 Make check payable to s
Due by May 1, 2004 Florida Depariment of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
WHE MGR 1 nelete TNE O change {7 Addition
NAME AYALA, LUIS M NAME
SIREET ADDRESS | 1454 SPRINGSIDE DR. SIREET ADDRESS
Cify-SP-2P WESTON, FL 33326 Ciry-51-21P
I MGR [ Defele TILE [JcChange 3 Addition
NAME AYALA, ALFREDQ NAME
SIMEET ADDRESS | 1454 SPRINGSIDE DR. STREET ADURESS
cry-S1-2P WESTON, FL 33326 CITY-ST-21P
e [ delera THE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-7P CAY.51-2IP
CWNE e e Bloekete . §me U —_ O Clengz [ Additign
NaME NAME T N R
STREET ADORESS STREET ADORESS
THY-S1-21P CITY-$1-2P .
e 0 Deiete TITLE DO ehange 3 Addition
HAME . NAME :
SIREE] ADDRESS . SIRFET ADDRESS
cry-st-2ip ¢ity-s1-20
TILE O peiete me . [0 change [ addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CiY-§1-2IP CirY-83-2p

11, 1 hereby certily Ihat the inlormation supplied with this fiiing does not qualify for the sxemplion stated in Section 1 18.07(3)i). Florida Statutes. | further cartify that the information
indicaled on his repart is frue andt accurate and that my signature shall have the same legal effoct as if made under oath; that | am a managing membes or manager ol the
limited hability company or thy r O trustee empowered to eXeCUte this report as requirae! By Chapter 608, Florigta Statutes.

b Dyala 3 /20/s ¥

RE ANG TYPED OF PRINTED NAME OF SIBNJAG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE I Dayteme Phone ¥




