2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

i

| DOCUMENT # L03000040459

1. Enlity Name

ALIFA, LLC

L

_ED
ok LREIARY oF A
DIvVISIoN gF CORPO??LT?;%HS

070CT 25 PH 4: g5

Mailing Address

356 CAMERON DR
WESTON, FL 33326

Principal Place of Business

356 CAMERON DR
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A MR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

TALIESON ADVISORY CORP
9655 S DIXIE HWY

101

PINECREST, FL 33156

10192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Mumber Applied For
32-0096335 Not Applicable
i Zi 1 .
Zie Country P Country 5, Certificale of Status Desired O $5.00 Additional
Fee Required
— 6. Name and Addres$ of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sigaature, lypeo of prnie name of tegrsiered agee: anc tle f applicable

{NOTE. Regisicrea Agen! SIgnaira reaLIrea when renstanngl

DATE

Amended AR is $50.00

Make check payable to
Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS /[ CHANGES

e MGR O pelete ImLE He R M R crange [ Adition
Hawe VILLEGAS, LUIS F NAME Vi Lt Eé AS , LU/S F

STREET ADDRESS | 356 CAMERON DR STREET ADDRESS 7 7 g 077

emv-sT-z¢ | WESTON, FL 33326 CTY-s1-2P u}?gfvn FLl 333 -?—(e

TITLE MGRM 7 Delere TITLE )_/FM , B Change [T Addition
NAME CONSULTORIA, Y ASESORIA INT'L NAME onset/era 2/ ASesorsa ThierricGionial SA
STREET ADDRESS | 356 CAMERON DR STREET ADDRESS. | 245 (5 merdn

on-s-20 | WESTON, FL 33326 avsie |y )oston, FL 3 5 3 R¢ .

Bt M natetz TmE T thangs (71 Anritinn
NAME NAME 1 1 1 1}_,41'—” 11

STREFT ADDRESS STREET ADDRESS 114 [I,; I -01037-~011 wessd, 00
CliY-5T1-2iP Ciiv-S1-2IP

TIEE O Defere TINE [ change  [7] Addition
NAME NaME

STREET ADDRESS STREET ADURESS

CiTY-51-2IP CITY-ST-2t

e (] petere e M change [ Addilien
NAME NAME

SIREET ANDRESS STREET ADDRESS

CITY-£T-21P GITY-51-2IF

iITLE O Delete TLE [ change [ Acdiion:
HAME HAME

WTREET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CITY-ST-2IP .

11. | hereby certify that the information supplied with this liling does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eitect as if mads under oath; 1hat | am a managing mermber or manager of the
limited liability campany or the receiver or ruslee erppowered (o execule this report as required by Chapler 608, Florida Siatutes.

N %4/06 Y e

05/

SIGNATURE:

£ —
(AL VLT anad, @ e [~ /F-E7
SIGNATURE AF‘U TYPED OR PRINTED Nkf’é‘yslGNlNG MANAGING MEMBER, MAMER "'ldJrHORlZEU REPRESENTATIVE Date Dayume Prone 4




