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"DOCUMEN%# L050001 16386
1. Ernity Nama " AR . C
MALVALISA LIMITED LIABILITY COMPANY
SECRETAr ¥ w1 STATE

Prncipal Piace of Business Mailing Address TALLAHASSEE_ FLORIDA
1000 BRICKELL AVE., STE, 920 1000 BRICKELL AVE., STE. 920
e e ”"Ulu I" "m Iuﬂ m‘l Ilm mm‘m [ml I”" um “M mm m l"’
2. Principai Place of Business - No 2.0 Box # 3. Mailing Address

Suile, ApL. #, atc. , Suie, ARl #, elo 15t MOORE CR2E0B3 (10/07)

Cily & Slaze City & State 4. FEI Number Applied For

20-3684938 A Not Applicatle
Zits Country Zip Cournry 5. Centiicate of Status Desicerd 7 ii.ggﬁfglimal
6. Name and Address of Current Registéred Agent 7. Name and Address of New Ragisterad Agant
Name
p . -
SOLOWSKY, JAY Streel Address (.0, Box Number is NGt Acceratiha) -

150 W. FLAGLER ST., #2100
MIAMI FL 33130

City . F L 2n Cotlo

. 8. The sbove named entily submiits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flunde | an tarmitier with, artel iggopt
the obligations of registered agent.

SIGNATURE

Signabra. typed o srinied aame of reg ptered aganl and Lie sl apphiacks CAlE

9. MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

e MGRM [ Do TiiE (2 cmoge [ Addian
HAME PERRICONE, STEVEN NAMF

STREET ADORESE [ 1000 BRICKELL AVE STE 92C STREET ADDRESS

ciy-ST-7¢  [MIAM! FL 33131 CRY-S1-ZP

ey L Tt —tirerr]
HILE (3 Delete TifiE Guengs (7 Acdition
"NAME HAME ey -
: . 00133718075

'STREET ADDAESS j [ STEETAEDRES 07/29/08--01002--015  #¥138. 7%

eiTy-ST-2IP 7 I sz [ [ hu - £

- T T A T R T ——————————
nILE 7 Dslete {ifiE [ Clamge () Admion
NaME PEME

SIREET ADDAESS STREET AUDRESS

CITY-sr-2e B CY-5i-2P

il : {J Delete W IO o ) T D owige O aainon
[iEid L NAME

GIAEET ADDAESS SFREET ALDHESS

GHTy-s1-2p CITY-35- 4P

TME . ) Delete T ’ (J Ctawp [ Addtion
HAME  » . NAME

SIREET ARORESS STREET ACORESS

CITY- 3F-21 Y- ST- 2P

aut: O pelete TiHE {0 Cange (] Agdiion
RAME NAME

STREET ABDRESS STREET 4DDRESS

CITY-ST-2F CiTY-ST-2P

ion suppiied with this filing does not quality for the exemptions contained in Section 119, Flarida Staiutes, §lurth Serlily thal tha information
Ena accurate and that my signature shall have the same legal effect as if made under cath: that | am a managng} irember or manager of the
receiver Or rustes empowered lo execute this rapost as requirgd by Chapter 08, Florida Statutes.
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11. i hersby centify lhat the info
inditated on this report is tru
limitsd hiability company or t




