2006 LIMITED LIABILITY COMPANY May Ofl%ﬂ%lg 8:00 am

ANNUAL REPORT {AR)-. __ 4

DOCUMENT # L05000089416 Secretary of State
¥. Eniity Name 04-17-2006 90033 025 ****50.00
ALONSQ CASOLAS PROPERTIES, LLC
Principal Place of Business Maiting Address
2201 BRICKELL. AVENUE, STE. 58 2201 BRICKELL AVENUE, STE. 58
MIAMI FL, 33129 MIAMI FL 33129
2. Pnncipal Place af Business 3. Mailing Aadress
Suite, Apt. #, alg, Suite, Ap:. &, eIC. 15t MOORE CR2ED83 (10/05)
Cry & Siate City & Siate umb Applied For
¢ %L\ LG?D ; \ Not Applicatite
Zip Caunlry Zip Country 5. Centihcate ol Siatus Desired o Eg ggz‘i?:éuunal
6. Name and Address of Current Registered Agent 7. Nameg snd Address of New Registered Agent

Namg

QBEIII.IRI% S %%EBREEE&S CS)ULLIV AN Street Addrass (.0, Box Number s Not Acceptable}
2555 PONCE DE LECN BLVD SUITE 320
CORAL GABLES FL 33134

Ciy FL | Zip Coge

8. The aboue named enlity submuis this siaterment fos the puipose of changing its regisiar2d offica or regisiered agent, o bolh, in the State of Plorida. | am famitiar with, and accept
iha cbhigaticns of registered agenil.

SIGNATURE
Sk, fyorni (o iy a1 A iRl L6 . (HOTE Fogyaerog AQens worih ¢ 180u e wi at Mt taigh TATE
v FILE NOW!M FEE IS §50.00 ©
Make Check Payable to Florida Department ol Slate
e DueByMay1 2006
9. MANAGING MEMBEHSIMANAGERS 10. . ADDITIONS f CHANGES
WRE MGR [ petete miE O crange [ Asgiion
NAME BUMNUEL, AGUSTIN HAME
STAEETADORESS | 2201 BRICKELL AVENUE, STE. 58 SIRIET ADDRESS
oy -S1-hp MIAMI FL 33129 CIre-51- P
THLE T pefete g {0 Change [ Addition
HAME NAME
SIREEY ADDRESS SIRLFY ADDRESS
cive-gT-2p CITY- ST-21P
Tine O Detere e [Jcrange {71 Addition
WAl NAME
SIREE} ADORESS STREET ADDRESS
ST 1P ciy-Slawe
e 3 Delete 13 O ctange [ Addition
NAME HAME
STREET ADDRFSS SIRTET ADDRESS
Ly -ST-Ie rv-si-2p
e () Delete RILE [ Change 3 Addition ™
HaNE NAME
STREET ADDRESS SIREE T ADORESS
CITY-ST-2P iry- S
THLE O] Delee WiE O change [ Addition
MaME NAMF
SIREET ADORESS SFFFET ADORE 55
-S4 oy-S1-2p

11. i hersby certify thal tho infor

pplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the intarmation
indicaled on this report 15 1in,

urate and y signature snall hayCyhe same legal elivc as f made under ontn: thal | am a managing member o manager of tha
lirilad batilly eompany os

rqm:/u} empowergthto execule thfs réport as required by Chaptor 608, Florida Statures.
SIGNATURE: \7

SIG.MAH.I!! TYFED OR FRl NAUE OF SIGRING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Dave Caylene F-ona §




