FILED

2006 LIMITED LIABILITY COMP‘\NY . Jun 08, 2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

05-02-2006 90023 040 ****50.00

DOCUMENT # L.05000116386

1. Entity Name

MALVALISA LIMITED LIABILITY COMPANY

Principsl Place of Business

Maiiing Address
1000 BRICKELL AVE., STE. 1000 BRICKELL AVE., STE. X0
MIAM! FL 3313] MIAMI FL 33131

ol S - LT

2. Prncipal Place ol Business 3. Mailing Acdress
Val
Suite, Apl. ¥, &ic. % Suile, ApL. #, BiC. 79(/ 15t MOORE CR2E0B3 (10/05)
City & State City & State umber” Q 3% Applied For
% %6 Nat Applicable
g Country Zp Couniry 5. Centificate of Status Desired O $5.00 Additionas
Fee Required
6. Name pnd Address of Current Registered Agent 7. Name and A of New Regi Agent
Name

-h?so(;-alesrAYG’fegS}- #2100 T ) Sueet Address (P.O. Box Number 1s Not Acceplable) - -
MIAMI FL 33130

7 &

FL | Zip Code

8. The abova namaed anlily submilsyhis statement for the purpose of changing its ragistered olfice or registared agent, or both, in the Stale of Florida. | am tamilias with, and accept

the obligations of registered ages.

SIGNATURE -
T Seljtatulia, TYDw G T EINT 00 OF Pt it aQeml KNG 406 - AUDMCAL .

[NOTE Hupanranact Aeit SQ0CHPR Hitp w5 Al wafl BT raeg) [YY

»

1. FILE NOWH! FEE IS $50.00.

s . Make ‘Check Payable to-Florida Departmenl oi State

‘o

R _..__ .

Due By May 1, 2006

"

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
g MGRM 3 etesa WIE . Cdchange 7 Addiiion
NaME . |PERRICONE, STEVEN NAME ‘ q
SIELTADGRESS {1000 BRICKELL AVE., STE. STRITT ADDRISS CJ 9()
o-sene IMAMIFL 3N G CIFY-S1-2P
e R 3 petete WILE [ crange (T Addtion
NAME NAME
STREET ADORESS STREET ADDAESS
CIPY-§i-1P ony-s1- 29
L TIRE _ - oot e B orange [ Adiiun
HAME NAML
SIREET ADDRESS SIRLET ADDRESS
CiY-S1-1P CITY. SI- 2P o A
TILE D Detete TITLE DOchange O Addition
NAME. NAME
STREET ADDRLSS SIRFET ADCRESS
wry-81-2p Y-S5 210
TIE 3 Detere RE O cChange [T Anaition
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-S1- 0P CITy. ST-. 2P
mt 3 Detete e Ochavge [ Avddion
HanE - _ _ NAME
SIREET AOORESS SIREFT ADORESS - T
£ity-S1-1IP P CItY-St-Zip

11. | heraby certly that Ihe information
indicated on this report is true andg,
hmited liability company of the re

pplied with this tiling coes not guality for the exemptions containegd In Secnion 119, Florida Statstes. | further cenity that the information
“curale and lhat my signature shall have thé same jegal elfect as if made under oalh; that &
ver or jrustee empowered to execute this teposl as required by Chapter 608, Flovida Stalgies.

SIGNATURE:

a managing member or manager of the

QW/

AND W’C1f PRINTED NAME OF SICHNG MANAGING SEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Deptsrat Fhprie 3




