2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000020315

1. Entity Name

ALICANTE INVESTMENTS, LLC

Principal Piace of Business

209 W 27 STREET
HIALEAH, FL 33010

Mziling Address

209 W 21 STREET
HIALEAH, FL 33010

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90014 040 ****50.00

AR AR MLE MO

2. Principal Place of Business 3. Mailing Address
e, Apt. #, eic. Suite, Apt. #, etc.
Stila. Apt. 4, ete uite. Apt. ¥, etc 03302006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2618486 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 0 $5.00 A_dditional
Fee Required

6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant

Name

SEMPERE, MIGUEL
209 W 21 STREET
HIALEAH, FL 33010

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflfice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the ohﬁgationg ot registered agent.

SiGNATUF,!E_:"'

Signature, Iypsd o printed name of rﬁ'@tsmd agenl and lithe if applicabls. (NOTE: Registared Agen signature reguired when reinstating} DATE

Filing Fee is $50.00 'ﬁ'?’:

‘ Make check payable to
'Due by May 1, 2006 ' %

Florida Department of State

9. " MANAGING MEMBERS / MANAGERS 10.

ADDITIONS { CHANGES

i3 MGR [ belete TITLE MGR O change  Sagition
NAME SEMPERE, MIGUEL NAME MERCEDES SEMPERE

STREET ADDRESS | 209 W 21 STREET sweeraneess | 209 WEST 21 STREET

ony-sT-2P | HIALEAH, FL 33010 ChY-ST-2P HIALEAH, FL 33010

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TILE Cchange [ Addition
MAME NAME

GTREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIRLE O velete TIMLE [ change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-71P

TITLE O velete TILE [ change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S7-2IP CITY-ST-2IP

THLE O pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-5T-7P

11. | hereby certify that the information supplied withdbys filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and geeofale and thabgny signature shzll have the same iegat effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the (e erfor rustee emgowered o execute this report as required by Chapter 608, Flosida Statutes.

0%/ 24/ac
Date

306-FFF - #¥o02

Daytime Phona #

S——— [



