FILED

Feb 14, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY v Secretary of State

=

R " ‘

ANNUAL REPORT 01-10-2008 90018 020 ***138.75

DOCUMENT # L07000009485

1. Entity Name

ALCONA SALES LLC

Principal Place of Businass Mailing Adoress . . "\, )

5244 SW 1B AVE 5244 SH 18 AVE 30000512

CAPE CORAL, FL 33914 1S CAPE CORAL, FL 33514  US -

R R IR E R
Suile, Apl. #,_sic. Suile. Apt. #, eic. 01052008 ChgeLLC CR2E083 (12106)
City & Stale Cily & Statle 4. FEI Number Applied For

29~ £3| J "{ 2.2 Not Applicable

e Courtry e Counry 5. Certilicate of Staluz Desired O gi‘ggq r:;m""

T T =~ b. Nams and Adtiress o Curremt Reglstornd Agemi-— - - - 7. Name and Add of New R d Agent ™ _ - . -

Name

CORPORATION SERVICE COMPANY ;
1201 HAYS STREET Street Address (P.O. Box Number is No1 Acceplabla)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida, | am femikar with, and accept
Ihe obligations of registered agent.

SIGNATURE -
Signstire, typed o [Minied nere of reguiered sgent snd i i ] (NOTE: Ragisised AGEn! 1004 otured whien resising) DATE .
T A e Pl ey
N R E T U
FILE NOWI! FEE IS $138.75 ST E.;_l!a,ke.sh?_c,,'(;_gag!!',!!.ﬁ iyl a
Aftor WMay 1, 2008 Fee will be $538.75 ;> - Florida, Dapartment of State .- "
P R R
IR Pib ok IR B ) 9 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ e WILE D thange [ Addition
HaME PEREZ, GONZALO A HAME
STREET ADDRESS | 5244 SW 18 AVE STREET ADORESS
cry-St-2r CAPE CORAL, FL 33914 CTY-SI-2Ip
TITLE MGRM [ Deleie TLE Ochange [ Addition
HAME PEREZ, ALEXANDER A NAME
STREET ALDRESS | 5244 SW 18 AVE STREET ADDRESS.
| crv.srap | CAPE CORAL, FL 33914 ciy-gT. 70
L 3 Deten e O orange [ Addition
HAME - —_—— NAME
STREFT ADORESS STREET ADORESS
ciry-st.pe_ ) —- P COY-E1-20 .| - . - - =j=
fing O oeiete e ) Change [ Asxition
HAME NAME
STREET ADORESS STREET APDRESS
CITY-ST-2P Cy-sT-aw
e O Delete e [ ctange ] Adddlion
NAME RAME
STREET ADORESS STREET ADDRESS
£ay-st.ap ony-$1-hF
TTLE O beire T O Crange [ Addtion
NAME : NAME
STREET ADDRESS J STREET ADOAESS
iy -5i-1» Cry.si-2p
11. 1 hereby certify Inal tha information supplicd with this liing does not quality lor the exemplions contained in Chapler 118, Florida Statutes. | further certity that the intormation
indicated on 1his report is true and accurate angd thal my signature shall have the same legal eflect as it made under oaih; thal | am & managing member of manager of tha
limited Kability company or the receiver of Ilustee smpowered 1o execule this report as raquired by Chapter 608, Fierida Stanses.
Gouzary PEREZ
SIGNATURE: Prty Méngo, 1/ 5/o8 234-611-3109
BIKATURE AND TYPED O PRINTED NAME DF wnﬁmm MEMDER. MAMAGER, O AUTHORIZES REPRESENTATIVE Cote Dayiime Prong #




