P,

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L04000043708 05-01-2008 90016 003 ***143.75
1. Entity Name
ALANAR GP, LLC
Principal Place of Business Mailing Address vYuYuana gy
C/0 AMADA LOPEZ-CANTERA, P A. /0 AMADA LOPEZ-CANTERA, P.A. :
2300 CORAL WAY, STE 201 2300 CORAL WAY, STE 201 ' ‘
MIAMI, FL 33145 MIAMI, FL 33145
B AR R R
Suite, Apt. #, elc. Suite, Apt. #, atc. 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1260542 Not Apgplicable
i Country Zie Country 5. Certificale of Status Desited % Ei'gg‘ﬁf:;ﬁma'
6. Namea and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, STE 103 Streel Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL l Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applcable. [NOTE: Regiaterad Agent sigraturs required when reinstating) DATE

Make chack payable to
Florida Dapartment of State

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINLE MGRM O Delete TITLE [ change [ Addifion

NAME DUMENIGO, RODOLFO NAME

STREET ADDRESS | 1423 ALTON RD STREET ADDRESS

CITY-57-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP

TITLE T petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE O pelete TILE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-5T-2IP

TmEe 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 2IP CITY-S1-2P

TITLE [ peiete TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-$T-21P

11. | hereby certify that the ir%%gakm/ f ig'filing doas not quality for the exgmptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report iged® a t my signature shall have tha saméJagal effact as if made under oath; that | am a managing member or manager of the
limited liability company o the rfcej mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y-OY¢ 2058515 008b

SIGNATURE AND FYPED OR PRJ NAME OF NA R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

A

TLODOLFY Durmeridy




