—"

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90079 049 ****50.00

DOCUMENT # L06000086054

1. Entity Name

ALESDE, LLC

Principal Piace of Business

901 PONCE DE LEON BLVD., SUITE
603

CORAL GABLES, FL 33134

Mailing Address
901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

60046302

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘ ” ]I “ H "”
Suite, Apt. #. etc. Suite, Apt. #, etc.
01092007  Chg-LLC CR2E083 {12/06)
City & State | City & State | 4. FEI Number Applied For |
| 4 70- 3249554 Not Appicalie
Country Zip Courtry 5. Cartificate of Status Desired o $5.00 Additional
Foe Rexquired
6. Name a of Current Regi Agent i | 7. Name and Address of New Registered Agent
Narme

ALBORNOZ. WILLIAM H

901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134

Straet Addreas (P.O, Box Numb

is Not Acceptable)

Caty FL Zip Code
8. The above named entity submits this stalement for the purpose of changing is registered office or registered agant, of bosh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sigrature. typed or printed name of restersd agant and L i apphcable {NOTE: Agent sigr recuered when g
Filing Fas is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THE o Delete TIE oChange o Addition
MAME MGR NAME
sTReeT aDDREss |  ESPINQSA, ALBERTO STREET
CITY-37-2IP 901 PONCE DE LEQN BLVD., SUITE 603 ADORESS
CORAL GABLES. FL 33134 CITY-ST-ZIP
TME o Delate TE Change b Addition
= NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE a Delete TNE cChange o Addition
HAME
STREET ADDRESS STREET ADORESS
CITY-ET-ZIP CITY -8T-ZIP
TINLE o Delate TME oChanga o Addition
NAME NANE
STHEET ADORESS STREET ADDRESS
CITY.-37-ZIP CITY-$T-2IP
TITLE Titls Change o Addition
RANE Marrw
STREET ADDRESS STREET AJDRESS
CITY.ST-ZIP CITY-57-1P
WAME NAKE Addition
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP ™ CATY-8T-2IP

11. ) hereby certify that
:ndnrggavdonmsve s true and
lmited  Eabsity

SIGNATURE

AU ESpiNnD

ING MEMBE R, MANAGER, OR AUTHORIZED REP!

SENTATIVE

O i 305-Uyy -1l




