2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000025360

1. Enfiiy Name
MALA, LLC

Principal Flace of Business

15020 SOUTHWEST 74TH AYENUE
MIAMI FL 33158-2123

Mailing Address

15020 SOUTHWEST 74TH AVENUE
MIAMI FL 33158-2123

2. Princ!ipa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

" Feb 10, 2005 08:00 AM

I

FILED

Secretary of State

Wi

i

|

Sute, Apt. . ete. {SMOORE ~ TCR2E083 (10/04)
Ciy & State City & State 4. FEI Number Applied For
. . 20-008333?_,_ Not Appiicat!
n 7 .
4 Country P Country 5. Certificate of Status Desired O $5.00 A‘ddmonal
o Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .
MName

ALAM, NASIR M

15020 SOUTHWEST 74TH AVENUE

MIAMI FL 33158-2123

Street Address (P.O. 'Box Number is Not Acceptable)

City

FL l Zip Codrek“

8. The ahove named endity submits this statement for the purposs of changing its registeted,pjﬁ-cepuegisxered agent, or, both, in the State of Florida, | am familiar with, and accept

the obligatiens of ragistered agant.

SIGNATURE : . e L —
Sigralute, Tyhed of prinled name of aisielss agant and hitle fapul\cgbk: _. {NCTE Ragstered Agart s gnaturd reguied whon reinstaling; CATE _
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES —
v MGRM [ Delete ik [0 change  [] Addition
NN ALAM, NASIR M Ak 000002243965 D
GYELTADDRYSS | 15020 SOUTHWEST 74TH AVENUE STRFF] £DRRFSS [2/10/05-80033-023 50.00
ore shar | MIAMIL FL 33158-2123 CIIY-81-1# )
T MGRM O pelete e [ change [ Addition
NAME ALAM, SHELLA M f e
CIREEE ADGRESS 115020 SW T4TH AVENUE ARt TADIRESS
LIy st 7F MIAMI FL 33158-2123 . CilY Si-2IF B o .
ik [ Dalets it O change [ Addition
NAME HAME
STRELT ACDRESS SIREET ADNRCSS
Y-S5 7P o ) u CITY §T-21P ) . . L
Bl O Delete Ttk O change 3 Addition
MAME SAME
STRIET ADORESS STREETADDRESS
CITY- ST- JIP H Y- ST 2P o )
I . 1 Delete Wil 3 Ghange 1 Aidition
NAME NAME
STRIFT ADDRESS STREE T AGDRESS
CY-5T 2P Oy -51- 2P o
Hhe [ Delete T [ caange (T Additlon
NAME NAME
STREET ADDRE 55 CIRFETADNRESS
CiTY-51 2P CITY - ST- A .

11. | hereby certtify that the information supplied witi this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the sarmne Yegal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M”-‘:—:’ AaaR B Sty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2

(IS . 27

Caytme Phorm &

e - —



