FILED
Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000043299

1. Entity Name
ALYSSA REAL ESTATE, L.L.C.

ecretary of State

04-19-2005 90012 004 ****55.00

Principal Placa of Business

Maiting Address

16710 N.W. 84TH COURT C/0 IWAN A. GOMEZ, P.A, AUVIIZLD
MIAMI LAKES, FL 33016 607 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131
P v RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
¥ |Not Applicable
Zle Country & Country 6. Certificate of Status Desired X3 faseggq Addlional

7. Name and Address of New Ragistared Agent

6. Name and Address of Current Registarad Agent

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131

- - — - —-

Name |

- = —_—— = .- . . - [,

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

City

Zip Code

FL

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

A _lhe obligations of registered agent.

' SIGNATURE

Signatura, typed or printed name of ragistsred agant and titla if appilcable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

. -
Filing Fee Is $50.00
Due by May 1, 2005

]

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e - {7 Delete TMLE MCR O cChange  fkAddition
“NAME _ HAME Reinaldo D. Hernandez

STREET ADDRESS # STREET ADDRESS 16710 N.W. 84th Court

GITY-5T-2P I onY-sT-2P Miami Lakes, Florida 33016

TIILE O pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- ST-2P CITY-ST-ZIP

TME . O pelete TILE O change 7 Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-51-21p P

TITLE O pelete TILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2P CITY-S1-2P

TITLE O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CiTY-§1-2P

TITLE O Detete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridg.8fa
indicated on this report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that |«
limited liability company or the receiver or trustee empowerad {o execute this report as required by Chapter 808, Florida Staty

as. | further certity that the inforrmation
anaging mernber or manager of the

{305)371-9213

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZE‘REPRESEN‘I’ATWE 4 Date

Daytime Phone #




