2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 26, 2006 8:00 am

1. Entity Name
07-26-2006 90038 001 ****50.00

LUXUS ALPAKA LLC
Principal Place of Business Mailing Address
4133 CEDAR CREEK ROAD 4133 CEDAR CREEK RQAD
o o “ll”l” mmlmm ||“’ “m“m Hl” "NI Ml HH' ““I |”m NH")
2. Pancipal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CRZ2EQ83 (10/05}

City & Slate City & Stale 4, FEI Nurnber Applied For

g -7 6 é g Mot Applicable
Zip Country - Zip . Couniry 5. Cerlificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

vy .
mfé%DCOENDAA%OéHRgEBKEEBO I Street Address (P.O. Box Nurnber is Noi Acceptable)

BOCA RATON FL 33487

B
™

City FL l Zip Code

1 »

8. The above narmied entity submns this statgment fop the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltgauons of reglste J
;i, %y W/ oe
SIGNATURE / 4/ %4' % 7/ Uz

Spnatura, lypsd u naleu name u( earead d\ber‘l g tilie ! aunhcnbk {NOTE Regsierad Agenl siqnature required whern renrslaling) DATE®
i 1] =g

LA

FILE NOWH! FEE i$ $50.00 "
Make Check Payable to-Florida Departmem of State.
: Due By May 1, 2006 i :

9. MANAGING MEMBERSIMANAGERS 10. ABDITIONS /CHANGES

TITLE MGMR I pelere LE [JChange [ Addition

NAME MALDONADOQ, ROBERTO | RAME

STRELT ADDRESS 4133 CEDAR CREEK RD STREET ADDRESS

CTY-S-P | BOCA RATON FL 33487 CIFY-ST-2ZIP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-7IP CITY-ST-2P

THLE ] petete TmLE Clchange  [7] Aodition

NAME | LU e _ . .
S A . e e e e .

STREET ADDRESS " STAEET ADDAESS

GITY-S1-78 CITY-ST-ZiP

TLE O pelete TITLE [ Change [ Addilion

NAME NAME ’

STRECT ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

nNE [T oelete TMme [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-§1-21P CITY-ST-2IP

e ] Delete e [ Change  [C] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-S3- 2P

t1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contaned in Section 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 f made under oath: that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered 1o executa this report as raquired by Chapler 608, Florida Statules.

SIGNATURE: /Zﬁw/ﬂ ///4/%%/6 Yefoo  Sb[- MF-SEES

SIGNATURE &AND T/PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




