- FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000103854 05-01-2007 90330 002 ***%55.00

1. Entity Name

ALOLLC

Principal Place of Business Mailing Address - G“ “ 4 7 2 7 5

3054 N.W. 103 PATH 3054 N.W. 103 PATH
DORAL, FL 33172 DORAL, FL 33172
e R ARV ATATDAR AP
P.0. BOX 720037
Suite, Apt. #, etc, Suiie, Apt. #, elc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
MIAMI, FL 35-2282399 Not Applicabla
ap Country.. 2:1393 172 Cog‘;‘ryA 5. Certificate of Status Desired ® Eese.ggq :E:(;l:ional B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named enj
tha obligations of

submits this statemgnt for the purpose of.changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

ered agenl.

Loera Ar Id 4 I Joz—

SIGNATKRE
ﬁunalula. lyped or pnnted name (F!Q*SISIBU agent and lile if applicabla. (NOTE: Ragisiared Agant signatura reguved when feinstating) DATE
. L > ""‘Fv :"-v"'i L -‘v', '.‘“ ‘:" J,_;- v R
Filing Fee is $50.00 ", ' .7Make check payabie to
Due by May 1, 2007 i "y, Florida Dep_artrqeht_pij State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
1I1LE MGR O oelste TILE O Change [ Addition
NAME ARNOLD, LORENA NAME
STREET ADDRESS | 3054 N.W. 103 PATH ‘ STREET ADDRESS
CIrY-s1-2IP DORAL, FL 33172 CITY-51-21P
TILE 3 delele TIE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
TILE 7 Delete HILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiIy-81-2P
TILE O pelete ILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-51-2P
e O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51- 21
TILE [ oslete TILE [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CY-51-21P

11. } hereby certify that the information supplied with this filing doses not qualify for the exemplions containgd in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trug anghaccuraie 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 liability company oy the ségkiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGHATIR PED OR PRINTED MAME OF MANAGING . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




