MITED LIABILITY COMPANY FILED
20074 ANNUAL REPORT Jan 18, 2007 8:00 am

Secretary of State
L04000072830
PE?HSNl;JmEAENT # 01-18-2007 90019 012 ****55 00
ALONDRA HOME HELP LLC
Principal Place of Business Mailing Address
11401 S.W. 40TH STREET, SUITE #317 114071 SW. 40TH STREET, SUITE #317
MIAMI, FL 33165 MIAMI, FL 33165
T S T S [ e AR E
Suite, Apt. #, etc. Suite, Apt, #, etc. 01142007 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
20-1747988 Not Applicable
Zp } Country Zp Country S. Certificate of Status Desired a Eese‘ggn’:f;ﬁ""al
— 5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MORALES, JUAN -
11800 S.W 18TH STREET, #425 Street Address {P.O, Box Number is Not Acceptable)
MIAMI, FL 33175

City FL r Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and acceplt
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of relistored agent and litle if applicabhy, [NOTE: Registered Agent signalure raquired whan reinslating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [T belete TILE [ Change [ Addilien
NAME MORALES, JUAN NAME
STREET ADDRESS | 11800 S.W. 1BTH STREET, #425 STREET ADDRESS
CITY-ST-29 MIAMI, FL 33175 CITY-ST-2IP
TITLE ) . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O patete TITLE [ Change [ Addilion
HAME RAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CTY-§T-21P
TITLE 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TSILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-21P
TITLE O pelete TNLE [ Change [ Addition
NAME - . g NAME CEE
STREET ADDRESS : STREET ADDRESS e
CITY-ST-2IP CITY-§7-2IP

11. | hereby centily that the information supplied with this filing does net quality for the exemptions comtained in Chapter 119, Ficrida Statutes, | lurther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
lirmited liability company or the receiver o trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

ZI) :T./ A /M oL pzEF /~15-07  BO85L$y- ov34)

PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytirme Phone #

SIGNATURE:

SIGNA’




