2006 LIMITED LIABILITY COMPANY

ANNUAL RE
DOCUMENT # L04000004880

1. Entity Mame
AYALA REALTY, L.LC.

PORT (AR)

FILED

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business Mahing J;ddress
8260 WEST FLAGLER STREET 8260 WEST FLAGLER STREET |
SUITE 2-D SUITE 2-D ,
2, Principal Place of Business 3, Mailing Agdress .
Sulie, Apt. &, efc. T Suite, APt #, elc, : 15t MOORE CR2E083 {10/05)
City & Siate ) Cily & Staie ‘ 4, FE\ Number Applied For
' 25‘008 1917 Nmﬁ.bplica{_'
Zip Country Zip coum? 5. Cortficate of Staivs Desired O] ?ese.gg Sféiénanal
6. Name and Address of Current Registered Agent )} 7. Name znd Aderess of New Registered Agent
) T - Narne
AYALA, OMAR ; __
t Add! P.C. Box Nurmb Nat A tabl
10030 SW 4 STREET : Stree ress { ox Number is Not Acceptable)
MIAMI FL. 33174 ‘ -
" Gty - FL { Zip Code

8. The above named entity submits this siaterent far the purpose of changing its ragistered office ar ragistered agent, or both, in the State of Florida. ! any familiar with, and accey
the abligations of registored agent.

SIGNATURE ___ e - -
Smnaiure, iyped of prried name ol Teg'eled agent and Atte v abnioable. (NOTE Regstensa Agent signaturs requad when telnstaling) CATE
. FILE NOWH! FEEIS $5000 70 HOTN4045at
‘Malte Check Payable fo Florida Department of State |  (12/07U6-R0UG3-012 50,00
; _ ' DueByMayi, 2006 0 T
9. MANAGING MEMBERS | MANAGERS 10. . ' ADDITIONS /CHANGES ]
TrLE MGR 3 pelete T!TLEi T Change [ vt
NAME AYALA, OMAR NAME
STREET ADDRESS | 10030 SW 4 STREET STREET ADDAESS
oiY-8Y-2 MIAMI FL 33174 BTy -ST-2P
TE  Detete TITLE, Ol Change [ At
HAME NAME
STREET ADDRESS STRFET ADDRESS
T - ST 2P CiTe-ST- 2P
T Tloekte  § e [ Change [ Adta
NAME - _ . _WoNeMr ;
STAEET ADORESS STREET ADDRESS
CITY.ST-2IP GIVY-S7- 2%
TME [ delete IE, O Change [ 2
MAME NAHE
STREET ADDRESS SYRFET ADDAESS
ChY-S7- 2P COY-$7- 200
Tme Dok e D Chage [~
HAME NAME
STAEET ADORESS STAEET ADDRESS
OITY - 5T-2tp CITY-5T-7P
TmE ] petete ms R
NAME NAME
STREET ADDRESS STREEY AODAESS
CITY-ST-2P LIV -ST-2P

1. { nereby certity that the infarmation supplied wath this filing does not qualify for the exemptions contanad m Section 115, Florida Statutes. { further cenify tat the information
indicated on this repon is true and accurate and thal my signature shak have the same legat effect as if made under cath; that { am a managing member ar manager of the
kmted hability company or the receiver or ruslee empowered 1o axecute this report as required by Chapter B0B, Florida Statutes.

'

SIGNATURE: e o4 ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

o1/25/ 2006

Daie Daytime Phons ¥



