02-09-2007 90071 u4d ***¥30.00

2007 LIMITED LIABILITY COMPANY B = D
ANNUAL REPORT P

DOCUMENT #L04000017973 07JUL 20 PH 3: 30

1. Entity Name
ALAQUA 636, LLC Cunk ALY UF STATE
Sl ni : a
_ , IALLAHASSEE, FLORIGA

Principal Place o Businass Malling Address .
318 INDIAN TRACE 318 INDIAN TRACE }
177 177
WESTON, FL 33326 IS WESTON, FL 33326 S
T T (DB ARACARAT

Suite, Apl. ¥, sic, Suite, Apt. ¥, atc. 02072007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Numbex Applied For

Db-OSLY IO Not Applicabia
Zo Couriry Zp Counlty 8. Cartilicate of Siatus Desied [ fi—gsq:::d“b"a'
8. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
NORIEGA, JOSE G
318 INDIAN TRACE Streat Addraess (P.Q. Box Number is Not Acceplable)
177 "
WESTON FI. 33326
1':!" 3 City FL I Zip Code

8 The abov'é"narr_led.wity submits this statement tor the purpose of Changing its regisiered office or regisiered agent, or ooth, in the State of Florida. ! am lamiliar with, and acaept
the obligations of fegistered agent.

 BIGNATURE -
. * SR, T0e0 O prnkad Name of 190 KTered poent snd e d applicable {NOTE: Registerad AQRN LONEILE requIred when JeiEamg | DATF
Flling Foe is $50.00 Make check payabloe to
Due by May 1, 2007 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGR 0 Detete TME ] Change [ Adaition
NAME NORIEGA, JOSE G NAME
STAEET ADDRESS | 318 INDIAN TRACE # 177 STREET ADORESS
COTY-ST- P WESTON, FL 33326 CITY-ST-19
mE [ Deiere e Jcrarge (O Agonion:
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cmy-§1- 2P CIRY-ST-2P
TINE O Detezz Lt [l Cranee (] Adadien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CRY-ST-29 ciry-S1-Qp i
TE ] Dewe TME [Jcrange [ Addion
NAME NAME
STREET ADDRESS STREET ADUALSS
Cry-s1-op CIvy-ST- P
nme ] Delese nie [ crange [ Addiliou
NAME RAME
STREET ADDRESS STREET ADDRESS
ofv-§1.2p Y. 5T-2P
e 7 Detete iit3 [ Cange [ Addition
NAME HAME
STREET ADDRESS - ) STREET ADDRESS
cry-s1-a2 ( X O omy-st-#

uality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
it huvo lhe sama leqal effect as if made under oam; thal | am a managing member of manager of the
b requic Chapter 608, Floridy Statutes,

4 CF ReT 0 RS 2 fzr¢z
Mar, / 7

ox REPRESENTATIVE Daytier Prane 8

1. | hersby certity that ihe informatin supitied w
indicated on this report is true arig accurare e




