: FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000056130 (02-28-2007 90150 039 ****50.00
1. Entity Name
ALBISOLA INVESTMENT, L.L.C.
Principal Place of Business Mailing Address 2
9737 NW 41 STREET, #615 9737 NW 41 STREET, #8615 :
MIAMI, FL. 33178-2924 MIAMI, FL 33178-2924 B 00 1. 9 8 6
Rk b TN T
IMJONV\fof \5& 12500 N W J_é/dé'-
sute. Ap‘:fm 5““&“"‘:'{2 / 02232007 Chg-LLC CR2E083 (12/06)
State & State 4. FEI Number Applied For
thf) fRa ' Fj ‘ :})O Rd// F/( : 20-3012270 Not Applicable
f7 & (DU""E) A Zg)j / [7 J CUOUHWS . /\» _| 8- Centificata of Status Desired | gg’gglﬁfeﬁm"ai
" 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agenl
- —_— Nama S — ~°
CABANAS & ASSOCIATES, P.A. s A:—X oéc; ph F Cci banas
10520 NW 26 TH STREET, SUITE C-201 trog ress (P.O. Box Number igNot Acceplable)
MIAMI, FL 33172 C‘df’)a A4S 03 A S50 ' L ] C’_s

= . pi1o NW_ 1647 - C goj
E “ Do R | FL |’3%% 7%

8. The above named entity submije ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

XVRVLY,

SIGNATURE
Signau

e, typed.ol isfared afent and litle it applicabla (NOTE: Registered Agent signatuie requited when reinslating)

Filing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIHLE MGRM O oelete e MR M, & change [ Addilion
NAME PALACIOS, PAUL NAME Palaecies s PA; v i
STREET ADORESS | 10556 NW 26TH STREET, SUITE D 101 SRETAOESS (10 2 10 VW 24 LA - C Lol
omy-st-z¢ | DORAL, FL 33172 stz (DR | Y
TITLE MGRM J Delete TILE M o R M R change [T Addition
NAME ZUNINO, PIETRO FRANCES NAME Zonin o, P c,— Ro aVic €5
STREET ADDRESS | 10556 NW 26TH STREET, SUITE D 104 STREETAODRES |, " 0 N \Z—f - Cdol
omv:s-ze | DORAL, FL 33172 cre-st-ap |y 8T, £ ,(7 7'; 3/ 740
TITLE 7 oetete THLE ! Ol change [ Addition
NAME NAME
STREEVADDRESS ) ~ — STREET ADDRESS
CITY-ST-2IP GITY-$7-21p
TITLE [ oelete TITLE O change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TME O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ peire TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-1p CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: foat Pw@‘v‘dww 0.4 /4 EYAV i /305\5/3 3639

BIGNATURE AND TYPED OR PRINTED NAME OF AN, OR AUTHORIZEC REPRESENTATIVE D.nﬂ

Pau/ pa,’a/c,?os




