2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040459

1. Entity Name
ALIFA, LLC

Principal Place of Business

Mailing Address

May 03, 2004 8:00 am

FILED
Secretary of State

05-03-2004 90148 040 ****55 00

AN STREET 1730 MRIN STREET
S TR AT
350 Comeron dr. | Bsl Uameron dr |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 Cha-LLC CR2E0S3 (10/03)
Cily & St City &S 4. FE|LNumher ) Applied For
/qu ) =L y n‘ FAL %:;3’0? 6338 T A:Jplicable
gpa 3% B . Cz:tswﬁ 38 52@ — i Cou ?A_ 5. Certificate of Status Desived ~" [ gi-ggﬁﬂ“?"a'

-.6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"W arseh Neme.

J . TPA
1730-MANTSTREET Street Address (P.Q. Box Number is Not Acceptable)
SUFEZ15™ :

. Y
WESTON—F—33396——— 35 Camewn Pr.

et 20 FL %2804,

the ohligationg

SIGNATURE

(NOTE: Registered Agent signature required when reinstating]

=] 2= [
Signalure. typed or printed name of registered agenLaasEHITE 1l Appicable™, v DATES

"t

Fliling Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department.of State

Q.

MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TIILE R‘Change’ O Agdition
NAME VILLEGAS, LUIS F NAME
STREET ADDRESS [~47B0- WAL SFREEF~#246- IREET ADDRESS _35‘ & Cameron b7,
om-STIP | AAVESTON, EL.33326 oITY-ST-2P 7‘@)’) L FL 3334,
TITLE [ pelete TMLE Hé /Q_, ] [7 Change /KAddiliﬂn
NAME NAME Weme. Taseon, Maisren
STREET ADDRESS STREET ADDRESS
oITY- §7-2P CITY-ST-2P }a{jfa dfqﬁ?d};ﬂf 33 3 Ao
TIMLE [ Delete TITLE O Change [ Addition
TNAME T - e - - T e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CTY-ST-7P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
WiE " [ pelete TILE [J Ghange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with thls filing doe nnt quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nall hy

indicated on this report is true and accurate and that my sig
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SIGNATURE:
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same legal effact as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes,
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Daytime Phane #




