2008 LIMITED LIABILITY COMPANY FILED

~ ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # L03000040025 ecretary of State
1. Entity Name ek sk
ALBERTO SPINELLI CAPITAL LLC 04-14-2008 90227 030 1 38.75
Principal Place of Business Mailing Address
1200 WEST AVENUE SUITE 1629 1200 WEST AVENUE SUITE 1629 VUULLDLYL
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
L e ORI
Suite, Apt. #, etc. Suile, Apt. #, etc. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3134359 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gg‘l,;:jg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L. Name
SPINELLI, ALBERTO
1200 WEST AVEN»UE SUITE 1629 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above named entity submits 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 £3 2.

3Sigli'alu_ie‘ yped or pnntea name of registersd agent and hitte f applicable. {NOTE: Registerea Agent signatura required wten reinstating) DATE
; £
FILE NOW!Il FEE 1S $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGIMNG MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TIE H bR [ change [} Addition
NAME SPINELLI, ALBERTO NAME SPiracer ALberio
STREET ADDRESS | 1200 WEST AVENUE SUITE 1629 STREETADDRESS | |2 g0 V/gSr Avahve Pred
crv-s5-2r | MIAMI BEACH, FL 33139 Ciry-sT-21P MIAM OBFAcn, Fr 33139
MLE [ pesere TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP T T
TLE O pelete L - T Dl change  [J Acdition
HAME o . - NAME
STREEI'ADDRESS [ STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TITLE [ Detete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
e 3 pelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivef or trusige empowered 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE: x S ' OZ/ 16/ 100§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daytima Phone #




