2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT # L04000070833

1. Entity Name

ALFA BAY INVESTMENTS, LLC

Secretary of State

(02-22-2008 90041 006 ***138.75

Principal Piace of Business Mailing Address

782 NW LE JEUNE RD 782 NW LE JEUNE RD
SUITE 650 SUITE 650
MIAMI, FL 33126 MIAMI, FL 33126

ATV

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
5808 Blue logmo | 5805 8lue hagean (.

Sule C;tlf‘_z >0 é’ij';‘_:{g 22 o 02072008  Chg-LLC CR2E083 (12/06)

Khden 1, icim, . " S0-1774994 N Aol

%p 2126 c@“g A BZE:S’ 20, C°”Et)“’§ A 5. Centificate of Status Desired [ fg-gg‘ﬂf:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
JACOMINO, ANTONIO CPA ACoM | NO, ANTO NI O
S&Q—NW-L-E—JEUNE-R-B (/ / Snegﬁ;ess (P.O. Boxgmfer is Not Ace eplagmr\ D r~,
MiAsl EL 33126 /&M %/ wss I 7 Sutke. 2206
| Il FL | 2326

. 8. The above named entity subm(ts this staternent for the purpose of changing its registered
the obllgallons of reglstered agent

. SIGNATURE "

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typad or pnrka_d pame of ragistarad agant anc ile if applicabte,

{NOTE: Registered Aganl signatura required when reinstating}

DATE

K3

ol
. FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable t6 -
Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

mie MGR [ Delete e et = A ghange [ Addiion
NAME PATRONE, ALFREDO NAME PATRO N\:. ALFereDo

STREET ADDRESS | 782 NW LE JEUNE RD SUITE 650 STREET ADDRESS | 23~ 81 we 1-—0300('\ o SHe2zo
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP [ e ey =, 3126

e [ Delete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST- 2P CITY-ST-2IP

TITLE O Delete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-57-2P

TITLE O pelete TITLE Ol change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

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

TILE O velete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IF

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

/)%

SIGNATURE AND TYPED QRIPRINTéD NAME OF SIGNING M.

MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

/  Dae/

Daylime Frone &




