2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048246

1. Entity Name
CARLOS ALAS LLC

FILED

07 HAR 20 PH 2:53

Principal Place of Business

578 FRIDAY ROAD
QUINCY, FL 32352

Mailing Address.

578 FRIDAY ROAD
QUINCY, FL 32352

VoS
\JLu;n...I-‘\[( L" Sl

TALLAHASSEE. FLORIDA

AV W A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
48‘? 03 4% Mot Applicable
ap Country Zip Country 5. Cartilicata of Stats Desired [ Ei-ggqm"bm'
8. Name and Address of Curment Reglstered Agent 7. Name and Addreas of New Registered Agent
Name
BENFIELD, RON :
58 SIOUX CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
HAVANA, FL 32333
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S

gnature. Typad of printed name of registared agent end tie if appicabie. (NOTE: Registered Agent signature requined whon reinstatng) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

—

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ petete TITLE [J change ] Addition
NAME ALAS, CARLOS NAME TP, T S

‘STREET ADDRESS | 578 FRIDAY ROAD STREET ADDRESS 02/29.m7 ~—'"‘1!_"."'”‘“f I0S w«E0 00
CITY-ST-21P QUINCY‘ FL 32352 / Ciry-ST-2f

THLE MGRM [P £ e \MG.(_[[,L O Crange  [D-#ition
NAME CHACON, CARLOS * NAME n Casdos & ,1 /ﬂ s

STREET ADDRESS | 578 FRIDAY ROAD STREET ADDRESS ‘)ua'? g =%

or-sTZP | QUINGY, FL 32352 GITY-5T-2IP "ﬂw Ale, 3 9‘53 P L
e MGRM G Bekte mE glﬂ_m Clcrange  [@:#Cidition
HAME RIBAS, MARCO NAME 5 / j be //ﬁ, Lgna neleg

STREETADDRESS | 578 FRIDAY ROAD STREET ADDRESS <7 5 -

GIY-SLZP | QUINCY, FL 32352 P o512 Oudinee.. £ 3 93 §2-

e MGRM P Oeete e L ) Change ] Addition
NAME PORTILLO, MIGUEL NAME

STREET ADDRESS | 578 FRIDAY ROAD STREET ADDRESS

CITY-ST-2IP QUINCY, FL 32352 CITY-ST-2IP

TE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TILE J petete TiTLE ) [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CAY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited tiability company or the raceiver or trustes empowerad to execute this raport as required by Chapter 808, Florida Statules.

SIGNATURE: _Car fes A les

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #




