2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000007165 May 15, 2008 08:00 AN
1. Entily Name S
- ecretary of State
FALOP INVESTMENTS LLC ry
Princijzal Paace o Businass Mailing Addrass
15001 S.W. 715T STREET 16001 S.W. 71ST STREET
2. Pancipai Place of Business - Mo P.O. Box # 3. Mailng Address
Suile, Apt #. eto. Suite, A, #, elc. 1st MOORE CR2E083 ‘10’107)
Ciy & State Ciy & State 4. FEI Numoer Apphed Fo
43-2073473 Not Applicanle
Zip Country Zip Cournry 5. Cerificate oi Status Desired O geseggq lird:c;tional
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ALINA e P D B T T her Aeeean
15001 S.W. 71ST STREET Street Address (P O Box Number is Not Accepiairs)
MIAMI FL 33193
City FL Zip Code

8, The above named enlity subrmits frus steternent for the purmose of shanging 1 regstered office or regisiered agent, or poln in the State of Fionda. | am familiar with, and accept
the obiganucns ol regsterad agent.

SIGNATURE
Tif b ot typod! & 200 @ e ol g sterag agont ang e g gtk INOTE Rz piened qugdnt § g kb0 Eqar el w G 1emsiamag) LiTE
.. FILE NOW !} FEES §138.75
. - TAfter May 1,208, Fee Will Be $538.75. 1 1
.Make Check Payable to Florida Department of State.
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTIE MGRM 1 Deters TLE [ thange (] Adawien
HAME FALLAL-LOPEZ, ALINA NAME |
STREET ADDAESS [ 15001 SW 715T ST STREET ADDRESS - e |
Cmv-§T-2P  [MIAMI FL 23193 CITY-SE-ZP 0e/0408-30025-016 138,75 :
e [ nalzte WAk Clchange [ Additien
HARSE ReARAR
STRFET ADDAFSS STREET ALDRFSS
GIT-ST-71F ORY-57-2P
HIlT3 1 pelete Tifit Ol change 3 Addition
AR HaME
STHEET ANDALSS STREET ABDRESS
CIFY-5F-21P CITy-S1-2
T [ Delete TITLE [ Change ] Acidition
NAML HAME
SIREE] ADDAESS SIREET LDDRESS
rY-S1-2IP CRy-5i-zp
TLE 1 Delete L [J Change [ Acdition
HARY, NAMVE i
SIBLET ADUALSS STREET AUDRESS ‘
CHY-81- 2P CIF¥- 57-2P ‘
TME 3 Deae HLE [ Change [ Addition ‘
NAHE NAVE
STREET ADDAFSS STREET 4DORESS
CITy- St 21p CITY-5T-2IF

11, I hereby cerlify thal e gdormaton supplied with s fung does net quality for the sxemiptions cortgined in Section 119, Flonda Staiutes. | turthsr certify that the informaton
naicated on this repGyis fue and acewrate and thar my signature shall have the same legal etfgot as if made unde:r oatn: thet | am a managing member ar manager of the
iimuted hability compghy of the receper or rustes eppowered to exacuts this renort as required by Chapter 628, Florida Staluies.

SIGNATUR S-01-0f |

SIGNATURE AND TYPED OR PHINW DF}GNI# MArdING MEMBER, MAKAGER, DR AUTHORIZED REPRESENTATIVE [ran Gaylivg Prvre 4




