2007 LIMITED LIABILITY COMPANY_ ... _ . —_ ;
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000024752 Apr 11,2007 08:00 Al
1. Ently Namo Secretary of State
IMPALA HOLDINGS LLC.
Principal Place of Business Mailing Addross
8970 WENDY LANE WEST 8970 WENDY LANE WEST
JUE A
2. Principat Place of Business - No P Q. Box # 3. Mailing Address
Suite, Apl. #, elc Suite, Apl. #, elc 15t MOORE CR2ZE083 (10/06)
Cily & Slate City & Stalo 4. FEI Number Appliad For
59-1818814 Not Applicable
Zp Couniry Zip Counlry 5, Ceriificale of Status Dosired O ?g'ggl:::‘:g"ona'
6. Name and Address of Current Repistered Agent 7. Name and Address ot New Registered Agent
Name
ARAZQZA & FERNANDEZ-FRAGA, P.A. . |
! 2100 SALEDO STREET, SUITE 200 Stieot Address (P.0. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL Zip Code

8. Tho above named enlity submits lhis stalement for tho purpose of changing s registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registered agent.

SIGNATURE
Syhalure, typed of prnted nama of regsigred agan! and Lik & appicacls {NOTE: Regstared Agunl sighalute regured when ramnstahng) DATE
" FILE NOW!!! FEE IS $50 00 e
Make Check Payable to Florida Department of State
: Due By May 1 2'.')0?5 ‘
9, MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /| CHANGES
e MGR O3 Detete T e Change  [] Addilion
US0nn0ES91 '-il:"
NAME MONDO CORPORAZZIONE, INC. NAME [14,/ 19078003 ;
STREET ADDRESS | 84 N.W. 22TH AVENUE SIRFET ADDRESS (4107 -30032-013 50,00
CITY-S1-2IP MIAMI FL 33125 CITY-51-2IP
(][t 1 oelele TE O change [ Addition
HAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2P CITY-51-7IP
TILE 1 pelete TILE [Jchange [ Acdillon
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIFY- 8)-2IP _ ) CITY-$5-7IP R
TITLE (2] Delele TITLE {CJ Change (] Additon
NAME NAME
STREET ADDHESS : STRIE T ADDRE S8
CITY-S1-21P CITY ST-2IP
TLE 1 pelte ML [Jchange [ Addien
NAME NAME
SIREFT ADDRESS STREETADDRESS
CITY -3i- 1P CIfY-st-zp
TiNE [ Delete TIME [ change [ Addition
NAME NAME
STREE] ADDRESS STREC ADDRESS
CIy-S1-2IP CITY-ST-7P

11. | horeby ceriify thal the information supplied wih Lhis filing dcos not qualify for Ine exemplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this report 15 irue apg accurate and that my signature shall have the samo legal effect as il made under oath; lhal | am a managing member or manager of the
limited liability company or the je€eivor or truston ompowared Lo execule this report as required by Chapter 608, Florida Stalutes.

ALt M"//%?

TYPED OR I’RINTED NAME OF SIGNJMG MANAGING MEMBER, IM%GER OR AUTHORIZED REPRESENTATIVE Cate Caylime Phora ¥

SIGNATURE:

BIGNAT!




