2007 LIMITED LIABILITY cm FILED

ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

DOCUMENT # L05000116386 Secretary of State
1. Entity Name SR 05-04-2007 90306 048 ****50.00
MALVALISA LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
1000 BRICKELL. AVE., STE§92C 1000 BRICKELL AVE., STF@ T i et
7 MO R
2. Principat Place of Business - No|P.C. Box # 3. Mailing Address ‘JI

N

j
Suite, ApL #, olc. q é\o Suile, Apl. #, elc. q a 1st MOORE CR2E083 (10/06)

City & State Cily & Siale 4. FEi Numbeor Applied For
20-3684938 Not Applicable
Zi Count Zi iti
© ountry P Country 5. Certificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOWSKY, JAY
150 W. FLAGLER ST., #2100

Strest Address (P.O. Box Number is Not Accepiable)

MIAMI FL 33130

- City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

StGNATURE
. Sgnature, typed or prnted name of registoned agent ano ik i acpheable, {NOTE: Reypsteran Agent signature requred when remnssanng} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS { CHANGES
e MGRM U Delete e [ Change [ Addilion
NAME PERRICONE, STEVEN NAME
STREET ADDRESS | 1000 BRICKELL AVE STE 92C STRILTADDRESS
CIlY - ST-2IP MIAMI FL 33131 CITy-SI-2IP
Ty (] Delete e { change  [] Addition
NAME NAME
SIREET ADDRESS ' STRHE | ADDRESS
CITY-ST-7iP CHY-SE-7IP
Me O veiete THIE; [ change ] Addilion
NAME NAME
STHEET ADDRESS STRFETADDRESS .
CIy-si-2p CITY-S1-7 \ \ 7 r‘\ ¢y
e O Delele e 0\ AW, D) Change [} Addilon
NAME, NAME
SIREET ADDRESS SIREE ADDRESS
CIlY-81- 217 CIIY-§1-21P
ILE [ Deleie T O chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tie " 1 Detete TIE []Change [ Additinn
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CITY-ST-21P Cry-ST-71P

11. | heraby certify that the informaticn supplied with this filing does not gualify lor the exemptions conlained in Section 119, Florida Stalules. | lurther certify that the informalion
indicated on this report is rue and accurate and thal my signaiure shall have the same legal effect as il made under ocath; that | am a managing member or manager of the
limited hakxlity company or the receiver or Irustee empowgred to execule this report as required by Chapter 608, Florida Stalules.

SIGNATURE: ———-_.\‘4/ 73/ (f) (365 B9

BIGNATURE AND TYPED OR PRINTED NAME OF S MANAGMNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytme Phooe §

—r




