FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000018367 x 05-14-2007 90365 001 ****55.00

1. Eniity Name
ALA'S VENTURES, LLC

Principal Place of Business Mailing Address 40 1 1 3 ]

4479 BLOSSOM LN 4479 BLOSSOM LN
WESTON, FL 33331 WESTON, FL. 33331

B SW & OTTEET

i 4

Suite, Apt. #, efc. Su'%agl@: etc. 04272007 Chg-LLC CR2E083 (12/06)

City & State City & State . 4. FEl Number Applied For
Qi FLOw &5 27-0058406 Not Applicable

Zip Country Zip Courstry - . $5_00 Additional
=351 <) 4 DC‘% . 5. Cenificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AYALA, LUISNA ARIAS M

4479 BLOSSOM LN Street Address (P O. Box Number 15 Not Acceptable)

WESTON, FL 33331

Gity FL l Zip Coda

8. The above named entity submiis this statement 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

Signature, typed or printed name of registered agent and wie if applicable. {NOTE: Registeraa Agent signature rgguitad when Jeinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES s
TITLE MGR [T pelete TITLE [T Change [ Addition
NAME AYALA, LUIS M NAME
STREET ADDAESS [ 44789 BLOSSOM LN STREET ADDRESS
CITY-ST-ZiP WESTON, FL 33331 CITY-S§T-2P
TLE MGR " \ [ Delete TITLE {J Change [ Addition
NAME ALVAREZ, EDDYEDO A NAME
STREET ADDRESS | 4479 BLOSSOM LN STREET ADDRESS
CITY-5T-2IP WESTON, FL 33331 CITY-&5-21P
TTLE [ Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TTLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2iP CITY-$1-2IP
e ] Detete Time [ Ghange [ adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-§T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Iy -S1-2IP

ith this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lee empowered 1o execule this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: CA. 2307 (2092262443

SBIGKATURE AND T?{D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the information supplig
indicated on this report is true and acc
limited liability company or the receiv

/




