FILED

Mar 15, 2007 8:00 am
2007 "'M'JER l}.}‘tskuéggngommm Secretary of State

DOCUMENT # LO6000085088 03-15-2007 90131 002 ****50.00
1. Entity Name
ALANA|, LLC
AR R
Principal Place ol Busingss Mailing Addrass
10134 SOUTH FULTON COURT 10134 SOUTH FULTON COURT
ORLANDQ, FL 32836 ORLANDO, FL 32836
Suite, Apt. #, eic. Suite, Apt. #. eic.
vie- Apt B eie. vie- AP 03012007  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE) Number Applied For
Not Applicable
Zj Counl Zi Caountr iti
i euniry ® oty 5. Certficaie of Status Desied ~ [] $9-00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
g Name
ORSI, ALBA -
10134 SOUTH FULTON COURT Street Address (P.O. Box Number is Noi Acceptabie)
ORLANDO; FL 32836
City FL | Zip Code
8. The above named entity submits Lhis statement Tor lhe purpose of char\gmg its regislered office or registered agenl, or both, in the State of Flonida. | am famibar with, and accept
lhe obhgauons of registered agent.
SIGNATURE
Signature. lyped or printed name of regusiered agent and hiie if applicable (NOTE Regusierad Agent signalure requiresd when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM O Delete 1TLE [JChange  [] Addition
NAME SALZMAN, IGNACIO J HAME
SIREET ADDRESS | 10134 SOUTH FULTON COURT SIREET ADDRESS
Cly-si-2ip ORLANDO, FL. 32836 ClIY-S1-2IP
TILE MGRM [ Delete 1E O Change [ Addition
NAME ORSI, ALBA J NAME
SIREET ADDAESS | 10134 SOUTH FULTON COURT STRELT ADDRESS
CITY-S1-2IP QRLANDO, FL 32836 CIY 5T 2P
TTLE [ Delete HILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-51-218 Ciry-S1-2Ip
THILE [ Delete HTLE [ Change ] Addition
MAME NAME
STREET ADDRESS SIAEET ADORESS
Cliy-Si- 4P CHY-S1-2IP
L [ Deete TILE [ Change  [J Addilion
HAML NAME
SIREET ADDRESS SIREET ADDRESS
GllY-SI-2IP City-S1.21P
1ILE T Delete TILE 1 change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LTy -S1-21p CIIY-Si-2P
#1. | hereby certily that the informajion sgpplied with this ffing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the intormation
ingticated on this report is true 4nd adcurate and that my signature shall have the same legal effect as it made under oalh; that | am a managing member or manager ol the
limited kability company or the tecilivir or lrustee empowered to execule this reporl as reguired by Chapter 608. Florida Statutes
' P
SIGNATURE: 2|0
SIGNATURE AND WW ﬁursn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l}am Daytrne Prone »




