2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

i L
. SELRETARY OF S{ATE
Pg&?ﬂENT #:06000025567 DIVISION OF CORPORATIONS
ALYDAR LLC
08 JUN-2 PH 1: 43
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR.
9TH FLOOR 9TH FLOOR
MIAMI FL 33121 MIAME FLL 33131

RIMAETNITERTERIP R

03142008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE o Fe Nurber Appicd For
20-5390683

Not Applicable

8. Centfficate of S i $5.00 aqditional
Certificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

001 SHIGKELL BAY DR DO NOT WRITE
MIAMI- PL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and hile il applicable (MOTE Regstered Agen! signature required when reinstating} DATE

' 4001 30999954
Aftor Moy | 2008 Fot vill bo $538.75 06/06/08-—01027-—115 _ ##2453. 75

9. MANAGING MEMBERS/MANAGERS

TILE MGR
NAME SAIDEN DE NAVARRO, SILVIA “\
STREET ADDRESS | 1643 BRICKELL AVENUE, APT 2305 ‘“

5!
CITY-5T-7IP MIAMI, FL 33129 \ Q e’
\g\\

TITLE MGR
NAME DE SAIDEN, SILVIA M
STREET ADDRESS | 1643 BRICKELL AVENUE, APT 2305 o-

CITY-§T-21P MIAMI, FL 33129

TITLE
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STHEET ADDRESS
CITy-§7-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-Z1P

11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered ta execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Pt o et o3 }{éé’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone ¥




