_— , FILED
" 2007 LIMITED LIABILITY COMPANY - May 10, 2007 8:00 am

ANNUAL REPORT (AR)

DOGUMENT # 105000106658 Secretary of State
1. Enlity Name 05-10-2007 90423 001 ****50.00
AL A C INVESTMENT LLC
Principal Place of Business Maifing Address . - o
2200 SALERMO CIRCLE 2200 SALERMO CICRCLE bUUdV/(L
cem e e TUUE MG AR
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, ApL #, olc., tst MOORE CR2E083 (10/06)
City&S!ﬂtB City&Stata 4, FEI Number 20—3737056 ApplledFo(
' Not Applicable
Zip Country - Ze Country 5. Ceriificato of Stalus Desired (] §5.00 Additional
- ee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addross of New Regisiered Agent
Name
REYES, GEORGIA Stroot Address (P.C. Box Number is Not Acceplable)
2828 CORAL WAY # 300
MIAMI, FL 33145
City FL Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

w,wapﬁudmdmmmmmmlm. (NGTE: Regrstured Ageni signalure required when réinsiating) DATE
%
. % i T o 3. ¢
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
L MGR O pelete TINE O chane ] Aadition
NAME MANOSALVA, ALBERTO : NAME
cv-s.zp |WESTON, FL 33326 CITY-ST-29 -
e MGR 1 Delet nne [ Change Addilion
. MANOSALVA, LEONARDO ) o s
Sreesaoress | 160 BONAVENTURE BLVD #203 B1dA6 | sperramess
WESTON, FL 33326
CITY-S1-0F ) r . CiTY-ST- 7%
e MGR : 3 Detete TINE ‘ (O change 3 Acdition
NAME MANOSALVA, ALBERTO J. . NAME !
STRETAORESS | 1 60 BONAVENTURE BLVD #203 B1dg | SHErAnORss
CITY - S1-2IP WESTON, FL 33326 CITY-ST-2P
THLE MGR [ pelete ine O Change . [ Addition
NAME MANOSALVA, CARLOS NAME
sweeTaporess | 160 BONAVENTURE BLVD #2033 Bld6 || SWREETADESS
av-st.zp |[WESTON, FL 33326 cilv-sT-2P
TME £ Delete THLE Ochange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - S1- 2P CITY-SI- 2P
e . O petere TITE [3ctange [ Addition
RAME : NAME
STREET ADORESS STREET ADORESS
Y- S1-2P cIry-st-2p

11. | hereby ceify that the information supplied wilh this lling does not qualify for the exemplions contained in Section 119, Florida Statutes. | turther certily that the informaltion
indicatad on this report j accurale and that my signalure shall have the sameo legal effect as il made undor oath; that | am a managing membear or manager of the
limited fability comp: ver of lrustee empowerad 1o execule this report as required by Chapter 608, Florida Stalules.

¢ C~ 30/24/07 305-443-9695
SIGNATURE - W inas? a i




