7/~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2008 08:00 AN

DOCUMENT # L06000057530 Secretary of State
1. Entity Nam
A& lel 9018G P,LLC
Principal Place of Business Mailing Addrass
G071 PONGE DE LEON BOULEVARD STE 603 901 PONCE DE LEON BOULEVARD STE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33734
01162008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-5009507 Not Applicable

$5 00 Adaitional

. i f i
5. Certilicate of Status Desired O Fee Required

6. Name and Addraas of Current Registered Agant

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BQULEVARD STE 603 Do NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named antity submits this stalement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accent
the cbligations of registerad agent,

SIGNATURE

Signalure, typed or printed name ol regictersd agant and ulle f ApPhCEDIS (NOTE Regisiarsd Agenl signature required wnen rénsiaiing) DATE
Aftor May 1, 2008 Fo wil po $538.75 e lonanazesen
05/2v/08-30015-022 138,75
2. MANAGING MEMBERS!MANAGERS
TITLE MGR
NAME ALBORNOZ, WILLIAM H

SIREET ADDRESS | 901 PONCE DE LEON BOULEVARD STE 603
CITY-81-21P CORAL GABLES, FL 33134

TIILE MGR

NAME HENAQ, LUIS

STREET ADDRESS | G901 PONCE DE LEON BOULEVARD STE 603
CITY-81-2ip CORAL GABLES, FL 33134

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

11. | hereby cerlly that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florica Statutes. | further certily that the information
ingicated on this repart is true and accurale and that my signatuse snall have me same lagal effect as i made under oath; that | am a managing member or manager of the
limited iapility company or the recaiver or trusles empowered 10 executa this report as required by Chapter 808. Florida Staiutes.

SIGNATURE: v, 228 o H~ ALDs ‘-{\_2‘3!0@ 30s-Yyd-nyi

L]
SIGNATURE AND TYPEP OR PRINTED NAME QF SIGNING IANAGINE MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytme Fhone #

Lolian 1. Wbdaoz




