2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 04, 2006 08:00 A

DOCUMENT #L03000018367 ecretary of State
1. Entity Name
ALA'S VENTURES, LLC
Pungipal Place of Business Mailing Address
4479 BLOSSOM LN 4479 BLOSSOM LN
WESTON, FL 33331 WESTON, FL 33331
s e 0
Suite, ApL. #, eic. Suitg, Apt #, etc 04282008 Chg-LLG CR2E083 {11/05)
City & Stale Cily & State 4. FEI Number Appliad For
27-0058408 Mot Applicable
2. Country Zip Country 5. Certificate of Status Desirad O ?i‘gglgf:dmc’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

AYALA, LUISNA ARIAS M

4479 BLOSSOM LN Street Address (P.0O Box Number is Not Acceptaple)
WESTON, FL 33331

City FL | Zp Code

8. The ahove named entity subrmils this statemant for the purpose of changing ts registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obliganons of registered agent.

SIGNATURE
Signinre Sy 0 prled name of registeren agent and wie it applcaoie NOTE Fegisiared Agent signature required when rensiating) DATE
{;, Filing Fee is $50.00 .Make check payabla to -~ —
. Due by May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
HILE MGR O Delste 1TLE [ Change [ Addition
NAME AYALA, LUIS M NAME
STREET ADDRESS | 4479 BLOSSOM LN STREET ADDRESS L e e
ovsT2r | WESTON, FL 33331 oTY-5T. 2 -3¢ Sh.00
TiLE MGR O Delete TILE [ Change [ Addion
HAME ALVAREZ, EDDYEDO A NAME
STRLET ADDRESS | 4479 BLOSSOM LN STREET ADDRESS
CiTy-S1-2IP WESTON, FL 33331 GITY-ST-21P
i O Delete TILE [ Change [ Addiugn
MAME NAME
STAEET ADDRESS SIREET ADDRESS
Cily-§T- 2P CITY-57-21P
TITLE [ Detete TILE [ Change [ Acdiwon
HAME NAME
SIREET ADDAESS STREET ADDRESS
CIY-ST-2P CITY-581-2IP
e [ pelete TITLE [JChange [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITy-SF-71P
HiLE 2] Delete TLE - . [ Change [ Aadition
MEWE NAME - S -
STREET ADDRESS STREET ADDRESS
Ty S1.4ip CHY-§1-2P

14, ! heseby centify 1hat the wiormalion supplied wih this fiing does not quahly for 1ne exermpuons comaned in Cnapter 119, Florda Statutes | further certity thal the information
indicaled on this report is true and accurats and that my signature shall have the same legal effect as 1 made under gain; that ' am a managing member or managsr of the
nmited liabilkty company or the receiver or trustee empowered to execuls this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: _LUIS OMOLG 04-20 0o 2052263445

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone 4




