S " FILED
' Jul 25, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5 Secreta of State
ANNUAL REPORT I 1?
14 e ke e
DOCUMENT # LO6000040132 05-14-2007 90363 006 50.00
1. Entity Name
ALAIMO NUMBER TWOQ, LLC.
Principal Place of Business Mailing Agdress yuuisvuvy
2103 SW 22ND §7 2103 SW 22ND ST
MIAMI, FL 33145 MIAM), FL 33145
RS 0 T G D
Suite, Apt. ¥, atic. Suite, Apt. #, stc. 04242007 Chg-LLC CRIE083 (12/05)
City & S1ats City & Steta 4, FE) Numb Applied For
204880132 R Apicabi
Zp Country e Cauntry 8. Conificate of Siatus Desices [ fgg&u‘m’m'
8. Name and Address of Current Registerad Agont 7. Name and Address of New Istored Agert
- _ . ) “ . N_nme ]
ALAIMO, CALOGERO S - SR
2103 SW22ND ST Straet Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33145
City FL I Zip Code
8, The abave named enlity submits this stalement for the purpose of changing its regisiered office o ragistered sgent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
SaMItL. YD OF PHnD AEME Of (el A 443 klie J dpphtabie, (NDTE: Psgistarad AQENT SNl 4d i whirt rewwsiabng] DATE
Fillng Fae i $50.00 Maka check payadia to
Due by May 1, 2007 Florida Department of State
| MANAGING MEMBERS MANAGERS 10. ADDITIONSIVCI-MNGES
TME MGRM O petee TLE [Jcrenge [ Aadition
HAME ALAIMO, CALOGERD NAME
STREET ADDRESS | 2103 SW 22ND ST STREET ADORESS
CrY-S1-2p MIAM?, FL 33145 Ciry-5T-2p
TITE 1 Oetets e O crangs  [J Aoonion
NAE NAME
STREET ADORESS. STREET ADDAESS
CITY. ST 2P COY-57-19
TME O pelete TILE Dtnge O Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
ChY-5T-2P Cire-ST-19
me | O Dt e Ocrange [T agaion
MAME NAME
STREET ADCRESS STREET ADORESS
LIy~ 51-IP Ciy-S1-21P
TE O Deiese e Ochange [ Asaiion
NANE RAME
STREET ADORESS STREET ADDRESS
CIY-S1.29 oy-ST-1P
TIE CJ Delee Tme Ocrane [ Ataiioa
NAME HAME
STREET ADDRESS STHEET ADDRESS
Crmy-§1-2 CiY-§T-2P
11, | hereby certily that the information supplied with this filing does nat quelity for the exemptions contained in Chapler 119, Florida Statutes. | further ceriiy that the information
indicated on this raport is frue &nd accurate and (hat my signature shall have the same legal etfact as il made under oath; that | am a managing member of manager of the
limited liability company or the recenver of trustes empoweted to executa this report as caquired by Chapter 608, Fioriga Statules.
SIGNATURE: % i Caulpbers plgs o Oles/07 gosT3G7E¥Y
SIGHATURE AND TYPED OR PRINTED MAME OF RIGHING om AEFRESENTATIVE Dats Daylrrm Proce




