2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000109977

1. Entity Name
FALALL) ENTERPRISES, L.L.C.

FILED
Jul 16, 2008 08:00 AM

Principal Place of Business

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

Mailing Address

16063 S.W. 99TH LANE
MIAMI, FL 33196
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6. Name and Address of Current Registered Agent ., -

FEBLES, IGNACIO
16063 S.W. 99TH LANE
MIAMI, FL 33196
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8. The above namsd enfity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1| am farruliar with, and accept

the obligations of registered agent.

SIGNATURE

. Signature, typad or pnriad name of registered apent and tia it applicabls.

(NOTE: Repistered Agent signalure requirad when rexistaling)

2. PILE NOWHI FEE IS $138.75

Lt Due by September 12, 2008
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In accordance with s. 607.193(2)(b),‘F.S.. the limited " -

liability company did not receive the prior notice.
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MANAGING MEMBERS/MANAGERS
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FEBLES, IGNACIO
16063 S.W. 99TH LANE
MIAMI, FL 33196
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11. | hereby certi

that the information supplied with this filing does not qualify for the exemptions containad 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 effact as if made under oath; that | am a managing member or manager of the
limited liabilty company or the regeiver or trustee empowered to execute fthis report as required by Chapter 608, Floriga Statutes.

SIGNATURE: v/
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BIGHATURE AND 'r\f,sb OR PRINTED NAME OF SIGNING MANAGING uﬂfﬁﬁ OR AUTHORIZED REPRESENTATIVE

v 7/ /08
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