2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000109396 Jul 18,2007 08:00 AM
1. Entily Na
niy Namo Secretary of State

LUXUS ALPAKA LEC
Principal Place of Business Maifing Addross
4133 CEDAR CREEK ROAD 4133 CEDAR CREEK ROAD
o e Nm!m IH “m lm“lm ||m ||il, ﬁﬁﬂm m" !ml !I”I Iumﬁ”ﬂ‘
2. Principal Place of Business - Noe PO Box # 3. KMailing Addross

Sulle, Apt #, cte. Suite, At #. cle. 1st MOORE CR2EDE3 (10/06)

Cuy & Slaie City & Slate 4. FEI Numbor Applad For

41-2187668 Pt Applicabic
e Country #p Country 5. Cerificat of Status Dosired [ g-gg} Addional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hame

MALDONADO, ROBERTO |
4133 CEDAR CREEK RD
BOCA RATON FL 33487

Stract Addrass (PO, Box Mumber is Not Acceplable)

City FL ( Zip Codo

8. The above named antity submits this statoment for the purpose of changing its registerad office or registored agont, of both, in tho Stale of Florida. 1 am familiar with, and accept
the obligatans of registered agent.

SIGNATURE . _
Sepidpe, lype or nuned s o segslered agen ara wks £ grplicate {NOTE: Aegesturod Agont signatrs saquired when sgnstabng) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
15 MGMR £ Dotets it CEomange [ addiion
NAHE MALDONADO, ROBERTO | HAMF b - p
SIRLETADDRESS | 4133 CEDAR CREEK RD SRET T ADBRESS ﬁ?*lgggg% g__g‘gggi Dk
CHY 1A | BOCA RATON FL 33487 oy Sl A ot N A 3 50,00
H}13 1 polete 1L Tlchange [ Addition
NAME NANE
SIREC ADDRISS SR LAIPRESS
ryY-st 2IF Gty 5] 79
fiieL O ouate Cf _ _ _ ) 1 Chawge 171 Addition
HAHE - ’ N
STEEE ADRESS STHFEE ADDRESS
CITY-51-2Ip ey 1 2P
{4 m I B [Johange 3 Additien
NAME BEME
SIRECT AGDALSS SIRFTADIESS
oY 83 AP £y 81 P
HIE  Coese  § Tl ohawe ] Addiion
NALR HAME
SIREE [ AGURESS SIRLE ! ABDRESS
ATy 8T AP LIEe s ar
B 3 Delete HIH Fichange [ Addition
NAML NAME
SITEE [ AUDRESS SIRFET ADDRISS
CITY-ST P CIFY 57 AP

11. | heroby cortify that the information supphed with this filing does not qualify far the exemplions contained in Section 119, Florida Statutes. | further cortify that the information
indicaled on this ropert is ue and accurale and that my signature shall have the same logal effect as if made ynder oalh; thal | am a managing momboar or manager of the
tmited habiity company or the reggiver or trustee empowerad to exocuie (s report as required by Chapler 808, Flodda Statutes.

SIGNATURE: L Wldlonacts 7// /97 /- 790-SFFS

SIGNATURE AND WPE&? CA PAINFED N£M£ OF‘SIGN'ENG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Y Oae Lraytrng Phaoe 4




