2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000109977

1. Entity Name

FALALU ENTERPRISES, L.L.C.

Prircipal Place of Busingss

16063 S.W. 99TH LANE
MIAMI, FI. 33196

Mailing Address

16063 S.W. 99TH LANE

MIAMI, FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Aug 21,2006 8:00 am
Secretary of State

08-21-2006 90128 048 ****55.00

TR

06302006 Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FE! Number Applied For
23 ~2093Y% ¥ 6 Not Applicable
Zip Country Zip Country . i “ ss_oo Additional
5. Certificate of Status Desired % Fee Roquired
8. Name and Address of Cumment Reglstered Agent 7. Namse and Address of New Ragisterad Agant
J— —— —_— Nm e m— e —— —— - " — e . ———— ——

FEBLES, IGNACIO
16063 S.W. 99TH LANE
MIAMI, FL 33196

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE _
A Signature, typed o printed name of registered agent end ttha It appiicable.

(NQOTE: Regisiered Agent signanre required when renziating) DATE

~ Filing Fee I5.$50.00
‘Due by September 6; 2008

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TME MGRM 3 pelete TMLE [1Change [ Addition
NAME FEBLES, IGNACIO NAME

STREET ADDRESS | 16063 S.WV. 99TH LANE STREET ADDRESS

CTY-ST-2P MIAMI, FL 33196 CiTY-ST-2P

TIMLE [ Delete TITLE [Tl Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-81-2P CITY-ST-1IP

TITLE 1 petete TMLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-St-2p

TME [ Delete TMLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TME O pelete TLE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-S7-2P CITY-ST-71P

TITE O Delete TMLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P QITY-S5T-71F

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 hability company or the reﬁer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1

o

(o)

SIGNATURE: . R

WWEWWWW&EMR,BRWMAM Dote 7

- %/ 3/0 w

Daytime Phona #




