FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT * Secretary of State

DOCUMENT # L04000004880
1. Entity Name 04-19-2005 90020 011 50.00
AYALA REALTY, L.L.C.
Principal Place of Business Mailing Address
8260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET '
SUITE 2-D SUITE 2-D L N . 30005806
MIAMI, FL 33144 + MIAMI, FL 33144
e ||[VINRAVR AR OIEER
Suite, Apt. ¥, etc. .Syite, Apt. ¥, slc. 04142005 Chg-LLC CR2ECB3 (10/03)
City & State City & State 4. FEl Number Applied For
2¢L~0081T117 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Dasired a ?Ee'ggq::?:dm
8. Name and Address of Current Reaistered Agent 7. Name and Address of New Registered Agent
Name
AYALA, OMAR .
Street Address (P.O. Box Number is Not Acceptagle)

10030 SW 4 STREET
MIAMI, FL 33174

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segraturd, typed or pruted name of reg apenl and tthe 4 b {NOTE: Ragstered AQant 5ignalure reduired when ransiaing} DATE
. LD e P A] § B

Filina Fae is $50.00 o e . Make check payable o &

Dua by May 1, 2005 . ' Florida Department ot Stata ™~
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O pewets TIMLE ' . . [ charge [ Addition
NAME AYALA, OMAR . NAME
SIREET ADDAESS | 10030 SW 4 STREET STREET ADDRESS”
Ty -5T-2P MIAM!, FLL 33174 ) CiTY-St-af
T O eseta TnE : . Dlchange 3 ddiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CifY-57-2P
ImE [ eleta TME Ochange ] Addition
MAME NAME
STREET ADDRESS  § STREET ACORESS
CITY. ST 2IP CITY-5T- 2P
mne ] Delete TITLE Clchage [ Addition
NAME R " S o
STAEET ADDRESS STREET ADORESS
CITY-ST-19 CItY-ST. 2P
e - . "' Delste TITLE [ Crange  [J Addition
HAME - ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ’ CITY -§1- 2P
T LT beiete TnE [ change [ Aadition
HAME TN
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP cmy-st-zP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if mads under cath,; that | am a managing member or manager of the
iimited liability company or the receiver or rustee empowered {0 execute this report as required by, Chapter 608, Florida Statutes.

SIGNATURE: M : ‘ &4/;4/;00 AN FEEINE

TYPED OR h OF $6NRG MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhma Phone ¥




