2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —  Apr 29, 2005 8:00 am

DOCUMENT # L0O4000060013
D ecretary of State
ALONSO INVESTMENTS, LLC 04-29-2005 90046 015 ****50.00
Principal Place of Businass Mailing Address
14462 ROSEWOO0D ROAD 14462 ROSEW00D ROAD
MIAMI LAKES, FL 33014 MIAME LAKES, FL 33014
s T v s ra U
Suite, Apl, #, elc. Suite, Apt. #, elc, 03242005 Chg-LLG CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
20 ‘:Ls@m Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired d gi'ggu‘:\ise?mnal
&. Name and Address of Current Registered Agent 7. _Name and Address of Now Registered Agent

Name

ALONSO, ESTHER MD
14462 ROSEWOOD ROAD Stroet Address (P.0. Box Number is Not Acceplable)

MIAMI LAKES, FL 33014

City FL Ep 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 accapt
the obligations of registerad agent.

SIGNATURE

Signatura, lyped of pnnted name of registered agarnt and Lije |f apglicable. {NOTE: Registerad Agent ignatule e0uifer whan (enstatng) OATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGR 7 pelete TME [ Change [ Addition
NAME ALONSO, ESTHER MD NAME

STREET ADDRESS | 14462 ROSEWOOD ROAD STREET ADDRESS

CITY-5T-2IP MIAMI LAKES, FL 33014 CITY-sT- 2P

TIMLE T petete TMLE CJ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2IP Ty §T- 2P

TITLE O pelete TITLE . [ Change [ Additton
NAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-§T-2IP

TITLE [ patete TITLE Clchange ) Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-SF-2F CY-ST- 2P

TLE 1 oelete TINE [ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

e 7 Delete TLE 1 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby ceriify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of ihe
limiled liability company or the iver or trustee empowerad to exacute this report as required by Chapter 608, Fiorida Statulgsg.

s )11 2643
n.

SIGNATURE: /3772 ?J/Z’(Zgg e

SIGNATURE A|6 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




