2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000119345

1. Entity Name
LIMA ALPHA, LLC

Principal Place of Business

601 N. VICTORIA PARK ROAD
FORT LAUDERDALE, FL 33304

Mailing Address

607 N. VICTORIA PARK ROAD
FORT LAUDERDALE, FL 33304

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, e1c.

FILED
Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90191 025 ****50.00

UUw e v s o

0 O A A

02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINumber .. Applied For
jo — 5’/0 6349343 Not Applicable
Zip Country Zip Country - ! $5.00 Adcitional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LALLI, JOSEPH .}
601 N. VICTORIA PARK ROAD Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33304
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and titla if appiicable

{NOTE: Registered Agent signature required when reinstating) DATE

B

Fillng Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE O velete TMLE W10 V1o ey [Ochange  [Fr&ddiion
NAME NAME ) { I '

STREET ADDRESS STREET ADDRESS QE%IQP)" \,’Lt‘%‘fn'w G P‘i . ’2 d

eTy-sT-2P CITY-ST- 7P L eud EL 2320Y

TITLE [ Delete TLE Vi o G e / | U . O change  {I-Aatdition
NAME NAME Jea "”eQ \b LC’ ¢RI

STREET ADDRESS STREET ADORESS wo; N Yiltderia Pr- )

CITY-ST- 219 CITY-ST-2IP F—+ . LCL{,\_‘ d F _ 3 3 30 y

TME O petete TLE 4 () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TMLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIFY-ST-2P

TMLE O elete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and accurate and {
limited liability company or the recsi

SIGNATURE: b _§ A D

of trustee empowe

lo execute this repert as requifed by, Chapler 608, Florida Statutes.

GSY-962 _
Y34

ignature shall have the same legal pffect as if made under cath; that | am a managing member or manager of the
Y

e 007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




