2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ' FILED

DOCUMENT # L08000051671 Feb 13, 2008 08:00 AM
1, Entty Name Secretary of State
MIALPINA INVESTMENTS, LLC
Principal Place of Busingss Mailing Addrass
1114 JADE EAST LANE 1114 JADE EAST LANE
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principa: Place of Business - No PO. Box # 3. Mailing Address
Suite, Apt. #, =ls, Suite. A 4, elc. 15t MOORE CR2E0S3 (10/07)
City & State Ciy & State 4. FE! Numper Apphed For
20-4916570 Not Applicatle
Zip Country Zip Country 5. Corlificate of Slaws Desiren . gi.gng;:gtional
6. Name and Address of Currant Regislered Agent 7. Name and Addrass of New Registared Agent
Name
Iﬂ ":ﬁﬁgt FE%BS%HEANE Streal Address (P 0. Bax Number is Not Accemanle)
KISSIMMEE FL 34744
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, o7 poth, in e State of Flonda. | am familiar wih, and accent
the obhgatiors of regisiered agenl.

SIGNATLIRE
Sagnature, typed 2 e naTo O 70 81678 BGLNT U B f appuddis INDTE Rmueloma Agant Sy ature iGare sl w ot 1Ensiahngy DATE
: -
b
S
,"Make Chgk Payable to Florida: Departmeni thLﬂzﬁtgﬁ
. MANAGING MEMBEHbeANAGERS 10. ADDITIONS ! CHANGES
TILE MGRM [ pelete Lyt O change 3 Addilion
HAME PABON, MIGUEL A NAME
STAEET ADDRESS (56 MARINDALE AVE #SOUTH STREET ABDRESS | JDUD”BBQEAOF
C-ST-2P  [LOGAN UT 84321 s fe/2108-20051 020 133 75
i MGRM [ Delete TITLE [ change (] Addition
HAE DEL PILAR PABON, MARIA NAME
STREET ADDAESS (56 MARINDALE AVE #SOUTH STREET ADDRESS
CITY- 8. 21 LOGAN UT 84321 CIFY-$7-29
ILE MGRM 3 Gelete T Ochange [ Aadition
NAME PABON, MIGUEL A HAME
STRLET ADDRESS |55 MARINDALE AVE #SOUTH § STREET ALDRESS
CITY-5T-71P LOGAN UT 84321 Y- 31-2iP
e MGRM O Detete T [ Change [ Additon
HAME PABON, NATALIA HAME
STAEET ADDALSS | 56 MARINDALE AVE #SOUTH STREET RDOFESS
Ciy-s1-zp LOGAN UT 84321 CITY-35- &
nILE [T petete LE [ Change - [] Addition
TLAME NAME
STALCT ADGHLSS § STRECT ACDSESS
Ty - ST 71p CiTy-5T-2Ip
TTLE [ Daiate TITLE {1 Change ] Addition
HANE KAME
SIREET ADDRESS STREET ABNRESS
City-ST-21P CITy-5T- 2

11. | heraby cartify Ihal the informabion suppiied wirs this filing doas not qualify for the exempiions comtained in Section 119, Flenda Statutes. | further certify that the information
indicated on this repot 1§ frue ang aceurale and that my °|gnature shall have the same legal effect as it made under oaln: tat | am a rmanaging member or manager of the
limiied hability Company or the raceiver Or rustee ampowsred 10 execute this reporl as required by Chapter 608, Flonua Sialutes.

SIGNATURE: Qélat C o (R0clc ¢ Tl passs 2hifoa  (4o7i9¥2-2790

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGI*G MAMNAGER, OR AUTHORIZED REPRESENTATIVE M= 1H GaytvaPrrc ¥




