FILED
.--~*2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000045522 ho iy 05-02-2005 90106 012 ****50.00
Ol 1_*TF
1. Entity Name ’S;i}:qg
LAS ALDEAS, LLC 4 S
Qs
Principal Place of Business Mailing Address T
15560 GULF BLVD 15560 GULF BLVD
REDINGTON BEACH, Ft, 33708 REDINGTON BEACH, FL 33708
i ¥, etc. ite, Apl. ¥, etc. i
Suite, Apt, #, etc Suite, Apt. #, elc 04102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number., Applied For
20-24BBROG4H Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Name
ARSENAULT, KENNETH G JR
ARSENAULT LAW GROUP, P.A. Street Address {P.0. Box Number is Not Acceptable)
10225 ULMERTON ROAD, SUITE 2
LARGO, FL 33771
City FL I Zip Code
8. 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 familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratura, typed of ponted nama of registered agen! and title il applicatile. (NOTE: Registared Ageni signalure required when remsiaing} DATE
17" 7" "Fillng Fee'ls ' $50.00 ~ ~ T I - - T T Make'check payableto - -
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR o O Delete TILE ) 7 [ change [ Addition
NAME BARAYBAR, ALBERTO F NAME
STREET ADDRESS | 15560 GULF BLVD STREET ADDRESS
CITY-ST-ZIP REDINGTON BEACH, FL 33708 CiTy-S7-2Ip
TIMLE MGR O Detete TnE ’ . O change ] Addition
NAME ROTTENBERG, ESTEBAN NAME
STREET ADDRESS | 156 - 7TH AVENUE N.E. STREET ADDRESS
CIFY-ST-2IP ST PETERSBURG, FL 33701 CITY-ST-2IP
TIRLE {3 velete TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-2ip CITY-ST-2IP
e 1 Delete TE {Ochange [ Aadition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE 3 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST-2IP
TITLE [ Delete TITLE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2Ip
11. | hereby certify that the information supfli ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the re: trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. o
SIGNATURE: m{&&o £ ety A f29 /o
BIGNATURE AN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR 7fruomzzn REPRESENTATIVE 7 Datef Deytime Phona #

L7



