2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2008 8:00 am
ecretary of State

DOCUMENT # L04000013109

1. Entity Name
ALASTOR, LLC

04-15-2008 90099 026 ***138.75

Principal Place 6[ Business " Mailing Address

6307 SW. 110TH STREET
MIAMI, FL 33156 -

6301 SW. 110TH STREET
MIAMI, FL 33156

50002801,

-

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass

\\|IH|HIH|IIIII1I||IIHHIHIIIH\II\I\HIIIIHIWIIIIIHI\I!IINHII\

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242008  Chg-LLC CRZEDB3 (12/08)
City & State City & State 4, FEI Number Applied For
20-0903713 Mot Applicable
i Zi Count iti
&p Country ® ounty 5. Certilcate of Status Dasired [0 $9-00 Additional
Fee Required
6. Marmwe and Addiess of Currani Raglstared Agent 7. Name and Addross of New Regirterad Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125
CORAL GABLES, FL 33146

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submns this slatamam for the purpose of changing its registered office or registered agent, or.both, in the State of Flarida. |.am familiar with, and accept

tha abligations of reg:sterad agent. o .

.

SIGNATURE
) S ' Si

(NOTE: Regislared Agenl signature required when reinslating)

ignature, typed or prinied name of registered agent and title if appicable.

! )

" FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM ' 1 Delete TITLE Ochange [ Addition
NAME PARQDY, ALFREDO NAME

STREET ADDRESS | 6301 SW 110 ST STREET ADDRESS

CITY-$1-2IP MIAMI, FL 33156 CIY-ST-7IP

TITLE MGR [ pelete TTE [ change [ Addition
NAME ANGEL, LILIANA NAME

STREET ADDRESS | 6301 SW 110 ST. STREET ADDRESS

CI3Y-ST-2IP MIAMI, FL 33156 CITY-ST-21P
JLE (TS ] Delete TITLE [ change [ Adaition
NAME T e - _ —
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2iP CITY-§T-2IP

TMLE Jate TALE [ Change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O ol TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing doe;
indicated on this repon is true and accurateland that my sig
limited liability company or the receiver or trlistes ampow:

SIGNATURE:

ot qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
ure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

3-22.08 3056322029

SIGNATURE AND TYPED OR PRINTED NATE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Caytime Phone #

\



