t
et

FILED
2008 LIMITED LIABILITY COMPANY Apr 04,2008 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # L05000104308 €cretary o ate
04-04-2008 90139 034 ***138.75

1. Entity Name

ALIZUL PROPERTIES L.L.C.

Principal Place of Business Mailing Address
8290 SW. 48 STREET C/0 ZULLY RUIZ XO
MIAMI, FL 33155 PO BOX 441927

MIAMI, FL 33144

e T g DN ETMRIGDTEAG M0
1L WCE D& Leon BLYvD | 1 Fonce Dee P2
Suite, Apt. #, stc. Suite, Apt. #, etc.
02132008 . Chg-LLC CR2E083 (t2/06
$F+t00 # o0 - 9 (120
City & State City & State 4. FEI Number . Applied For
5 L. |loRgle &RBLES, FL 06-1765353 Not Applicable
;pa' a4y Co&rys A Zg 3 3 4 ‘f{ou;-:ryA . 6. Certificate of Status Desired 0O Ei'ggqafed;“"“a'
"6, Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agant
. - . Name - _
RUIZ, ZULLY ?uu.y ;éu/z.
8290 S.W. 48 STREET Street Addpss (P.O. Box Number is Not Acceptable)
' (-]

MIAMI, FL 33155

Coene Chrares FL | 3555y

8. The above named enij mits this statement for e of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept

20050 Ptrz Monagig Membec 2)]og

d Of pInled nama of 'SW and tite if applicabla (NOTE: Registered Ager! signatura required-dhan re,aslallnu) DATE

;L 4 B .

FILE NOWI!! FEE IS $138.75 , wMalm check payable to

After May 1, 2008 Fee will be $538.75

Y
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
me MGRM O Delete TIME (R Change L) Addition
NAME RUIZ, ZULLY HAME
STREET ADDRESS | 8290 S.W. 48 STREET STREET ACORESS | $ ot pa,yce o5 &Bon Bov D-# Hoo
crv-s-zp | MIAMI, FL 33155 v SP | CoRBe GCABCES FL BRI B |
TITLE MGRM [ Delete T ’ [Jchange  [7] Addition
NAME GARCIA, ALINA NAME
STREET ADCAESS | 8440 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2P
TLE O Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-8T-2IP - CITY-S1-2IP R — - ———
TITLE [ Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ Delete TITLE N [ Change [ Addifion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2P
TITLE O Dekeie TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-ST-2P CITY-§7-2P

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

SIGNATURE: j/}’%\‘—_ ZULLY " Lhnaam %mé?fjlﬁ/ox 77‘/9‘/"//

SIGNATUR! OF 516 GING MEMBER, MANAGER, OR AUTHORIZED REIéSENTAT ° Date Dayime Phone ¥




