FILED

2005 LIMITED LIABILITY COMPANY Aug 16, 2005 8:00 am
ANNUAL REPORT .. Secretary of State

DOCUMENT # L04000013109 08-16-2005 90013 019 ****50.00
1. Entity Name
ALASTOR, LLC
Principal Place of Business Mailing Address
£301 S.W. 110TH STREET 6301 S.W. 110TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
S v (R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiiad For
i 20-0903713 Not Applicable
Zip Country e Cauntry 5. Cottificale of Status Desied ~ []  99-00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signalure, typed or printad nama of tegistarad agent and fitle il appiicabls. (NOTE: Registered Agent signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T O3 Oeete e gGRM 3v. Alfredo Clcrange ] Addition
we we | §3579%0 MET8ES
CITY-5T- 2P ‘ CITY-ST.2F Miami, FL 33156
e O3 petete TME O crenge [ Addition
NAME NAME
STAEET ADCRESS STREET ADORESS
ciry-51-21# CITY-ST-2P
TLE [ etote TILE D crange [ Addition
NAME NAME
STAEET ADDAESS . STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITE 03 Detete T [dcrange [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2¢ Ciy-ST1-29
TME {1 Deiets e : CFchange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-ZP
e [T Deleta TME [Fchange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e .

wed with this filing dogs not qualify for the exempticn stated in Saction 119.07(3)(), Florida Statutes. | further certify that 1he information
uragaand that my signature shafl have the same legal effect as if made under oath; that I am a managing mermber or manager of the
stae empowered jo executs this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: 9/ jo7

SIGNATURE ANDMRZED OR PRINTED-NAME OF SIGNING MANABAG MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #

11, { heraby certity that the information s
indicated on this rapart is trua ai
limited liability company or the,




