2008 LIMITED LIABILITY COMPANY

L

ANNUAL REPORT

FILED- -

DOCUMENT # 1060001 19345

1. Entity Name
LIMA ALPHA, LLC

Feb 25, 2008 08:00 Al
Secretary of State

i

]

Principal Place of Business

607 N. VICTORIA PARK ROAD
FORT LAUDERDALE, FL. 33304 -

1

Mailing Address

601 N. VICTORIA PARK RCAD -
FORT LAUDERDALE, FL 33304

R AR

E ' . ' R . 02152008Ne Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PR Aopied P
Y 20-8106636 Not Applicable
o E_f 5, Certificate of Status Desired O ?ese.ggquﬁrdmnal
8. Namo and Address of Curment Registered Agent .
¥
LALLI JOSEPH J : N
601 N. VICTORIA PARK ROAD i DO N OT WRITE

FORT LAUDERDALE, FL 33304

IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its registerad cffice or registered agent. or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed of printed name of registered agent anc tdue It appllca.hla

(NOTE: Registered Agent signature recluirec when reinstafing),

DATE

"7 FILE MOWHI FEE IS $138.75

L0 IS 73R

After May 1, 2008 Fae will he $538.75

0206/ 08-E0N B0 130, 7

w51

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
Cy-51-2IP

MGR

LALLI, JOSEPH

601 N. VICTORIA PK. RD.
FORT LAUDERDALE, FL 33304

TILE
NAME
STREET ADDRESS

MGR
LALLI, JEANNE D

601N.VICTORIA PK. RD.

ory:s-2p | FORT LAUDERDALE, FL 33304

LE
NAME VR
STREET ADDRESS '
CITY-$1-2P

- DO.NOT WRITE .

TITLE

NAME

STREET ADDRESS
CITY-51-21P

IN THIS SPACE

ME
NAME .
STREET ADDAESS

CITY-51-2P

"% 2 o L

TITeE
NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby certi
indicated an this repart is true ani
limited liabikygompany or the receiver

e Vo sai? 4

SlGNATURE

that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
trustee empowered to execute this repnrl as required by Chaptef 608, Florida Statutes.

[ 0. Fange >

95§‘~
Q>2 /208 T3

" SIGNATUIE AND 'I'\'PED or’ PRINTED NAME OF IIGNING MANAGING UEMBER. Ol A.IJTHOMZED REPRESENTATIVE

Daylime Prone #




