FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mag’ 03, t2005 t(‘)g'tmt) AM
r
DOCUMENT # 03000018367 ceretary of State
1. Entity Name
ALA'S VENTURES, LLC
Principal Flace of Business . ] “Mailing Address -
1454 SPRINGSIDE DR, 1454 SPRINGSIDE DR,
WESTON, FL 33326 =~ T WESTON, FL 33326
RS T A A TR BEAy
Suite, Apt. #,8lc.  — B —  Buits, Apt #. etc. : 04222005  Chg-LLC CR2EORA (10/03)
Ciiy & Stals I ' City & State ’ 4. FEi Number Applied For
_ 27-0058406 [ Mot Applicable
I Country Zp L Country LS. Certificate of Status Dasired | gfe'ggq ﬁf‘;ﬁ"”af
L2 Nams and Address of Gurrent Registercd Ageat ) 7. Name and Address of New Registered Agent -

Name

TOVAR, ILEANA ARIAS ' —
WESTON TOWN CENTER Street Address (P Q. Box Number is Not Acceptable}

1725 MAIN STREET, STE. 209
WESTON, FL. 33326

City FL l Zip Code

8. The above namad eftily submits This statemant for 1hs purpose of changing ils reglslered office or registered ageni. or both, in the State of Florida, 1 am familiar with, and accept
the chiigations of registered agent. )

SIGNATURE —

Signature, yped or printed name bf reglstered agenra'r;d tife IF applicsble MOTE Registered Agent signature required whe retsiaTngl -~ R N DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, : MANAG]NG MEMBﬁﬁSIMANAGERS 19. : - ADDITIONS/CHANGES
TITLE MGR - i el eTe i R ' {3 Change [ Aduition
HAME AYALA, LUIS M NAME L =
, {000255784
STREET ADDRESS | 1454 SPRINGSIDE DR. STREET ADORESS
- ARG ol 1
CITY - §1. 2P WESTON, FL 33328 LY. ST-2iP ﬂgf 1]5! iJ PDGG? Dﬂg ESG-_BQ
THLE MGR T T Delete e ' ) Change [ Addition
NAME AYALA, ALFREDQ NANKE
SIREETAGDAESS | 1454 SPRINGSIDE DR. : STREET ADDRESS
LY -8T- 2P WESTON, FL 33328 CITY-ST- 7P
iite o i I belere E - Tlcrange [ Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
Ciry-5t-21P cirY - 85-21p
e o ' 7 Detele TME S ' (D Ghange LT Adition
MAME MAME
STREET ADDRESS SIRECT ADURESS
CITY-S1-21P Cire-57-2P
e o ' ) I Dekle: e ] ' [ Change L] Addilian
NAME N ) NAME
STREET ADDREDY ) SIREET ADDRESS
iy -ST-2IP CITY -ST- 7P
ME - 10 Delte e Clchange L1 Addiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-§7-21P GITY-8T-2IP

11. | naraby certify that the |nformau0n supplied with this f‘l’hg doas not gualify for the exemplion stated in Setion 119 Q7{3)(0), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under path; that | am a managing member or manager of the
limiwed hability company or the recaiver or trust rowared to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: Q¢ -15-37T28 S PRUDUYD .

SIGNATURE AND TYPED OA PRI )rfe)f NAME OF WEMBER, M, , OR AUTHORIZED REPRESENTATIVE Cate Dayliriic Phone &




