FILED
200 L ANNUAL REPORT Mar 06, 2007 8:00 am

DOCUMENT # L03000040025 Secretary of State
1. Entity Name 03-06-2007 90072 023 ****50.00
ALBERTO SPINELLI CAPITAL LLC
Principal Place of Business Mailing Address
1200 WEST AVENUE SUITE 1629 1200 WEST AVENUE SUITE 1629
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
TS 3 RN TR G NCO
Suite, Apt. #, atc. Suite, Apt. #, etc. 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. 75-3134359 Not Applicable
Zip ' Country Zp Country 5. Certificate of Status Desired O geseggq lﬁ:’:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPINELLI, ALRERTO

1200 WEST AVENUE SUITE 1629 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL.%3139

City F L Zip Code

-

8. The abode'é'hamed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ~  Signawre, typed or printed nama of regisiered agent and ste f applicable. (NOTE: Registereg Agent signature raquired whan reinstanng) DATE
13 . ) ‘{ .
Filing Fee is $50.00 Make check payabie to
= Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [3 Delete TITLE [ change [ Addition
NAME SPINELLI, ALBERTO NAME
STREET ADDRESS | 1200 WEST AVENUE SUITE 1629 STREET ADORESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-SI-ZIP
THLE 2 Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TITLE [ Change [ Addition
NEME R HNAME - R — —
STREET ADDRESS STAEET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall bave the same legal effect as if mace under oath; that | arm a managing member or manager of the
limited liability company or the receiver or trusiee smpowafied to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ML@J\”& - 3}1 ) L0 #

R MATIIDE ANT TVDER D BOINTED NAME AE SIrthne A NA - MEMEED LaMarED MD Al FTRADITER DEBOEOE U T & TTUE I B Faiaimmm Do &




