FILED

' May 23, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

05-23-2007 90213 008 ****50.00
DOCUMENT # L04000013109
1. Entity Name
ALASTOR, LLC
qulivsT

Principal Place of Business Mailing Address
6307 S.W. 110TH STREET 6307 SW. V10TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
TSR OB EUNEAD IRV

Suite, Apt. #, stc. Suite, Apt. 4. elc. 02052007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-0903713 Not Applicabla
Zie Country 4 Country 5. Cerlificate of Status Desired O $5.00 Additional
Fae Reguired
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Nams

ATRIUM REGISTERED AGENTS, INC.

1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL ‘ Zip Code

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

SIGNATURE
Signature, ryped or prinied nama af registersd agent and litls it applicable. (NOTE: Registered Agenit signatura requirad when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Dekete TITLE [ Change (] Acdition
NAME PARODY, ALFREDO HAME
STREET ADORESS | 6301 SW 110 ST STAEET ADDRESS
CITY-§7-2iF MEIAMI, FL 33156 CITY-ST-2IP
TILE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST-2IP
e 3 delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O petete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-§T-2P
TITLE O Dekete TILE [1change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2iP CITY-5T-7IF
TITLE [ oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this {j
incicated on this report is true and ¢
lirited liability company or the recejfer

f does not quality for the exempiions contained in Chaptar 119, Florida Statutes. | further certify 1hat the information
ignalure shall have the same lega' effect as it made under oath; that | am a managing member or manager of the
ared lo exeglts this r as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED CR PRINTEQ MAME QF SIGNING MANA}dNG' R, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Duytime Fhone #

/




