e

. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000013109 02-06-2006 90174 042 ****50,00
1. Entity Name
ALASTOR, LLC
Principal Place of Business Mailing Address (A IRVRURV R AR
6301 SW. 110TH STREET 6301 SW. 110TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
ile, Apt. #, atc. Suite, Apt. #, etc.
Suite, Ant. #, atc uite. At el 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0903713 Not Applicable
Zie Country e Country 5. Certficato of Siatus Desired  []  $9-00 Additoral
Fee Required
6. Name and Address of Current Registored Agent 7. Namg and Address of Now Registerad Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE. SUITE 125 Street Addrass (P.O. Box Number is Not Acceptabte)
CORAL GABLES, FL 33146
City FL | Zip Codle
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature. typed ar printed name of registerad egent and ttle If applicable. (NOTE: Regislarad Agent signeture raquired when reinstating) DATE
Fiting Fee is $50.00 Make check payable 1o
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
" TITLE MGRM O velete TILE [ Change  [C] Addition
NAME PARODY, ALFREDO NAME
" STREETADDRESS | 6301 SW 110 ST ’ STREET ADDRESS
CITY-8T-21P MIAMI, FL 33156 CITy-87-2P
v p—p O Delets MLE [ change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY.8T-ZIP CITY-§T-2IP
TILE [ Detets me O Change [ Ageition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-81-2IP
THLE (] etete TIILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GiTy-ST-2IP CITy-81-2iP
TIE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
“Ciry.sT-2R CITY-57-2P
- TImeE [J Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP 4 CITY- ST-2IP
y. 1
* 11. | hergby certify that the info. g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is t7de and a y signature shall hava the sarme lagal effect as it made under cath; that | am a managing member or ranager of the
limited liability company op'the re powered to exacué this report as raquired by Chapter 608, Florida Statutes.
/-1 -0/
SIGNATURE:
SIGNATURE AND TYPED OR rmu'r;;{nmz OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/



