2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000027941

1. Entity Name
ALIYAH, LLC

Principal Place of Business

12107 CRESCENT COVE COURT
WINDERMERE, FL 34786

Mailing Address

12101 CRESCENT COVE COURT
WINDERMERE, FI. 34786

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

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

- 60016630

N

Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90236 011 ***138.75

01142008 Chg-LLC CRZE0B3 (12/086)
City & State City & State 4. FEI Number 2 Applied For )
_ . - fﬁ*‘fé%‘f?O _ ot Applicable
- . - —
Zip Country ap Counlry 5. Centificate of Status Desired a $5.00 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOZZUTO, JACQUELINE
215 N EOLA DRIVE.
ORLANDO, FL 32801

Ty

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agant.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agenil signature requirad when reinstating}

DATE

FILE NOWINl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e THANAGELR O peseze TmE O change 3 Addition
NAME dohneo wers S & NAME

STREET ADDRESS | [2 4¢3 )" Qe Cenf-Covie At STREET ADDRESS

CN-S1-20 |7 e SFmesy . At FUTE b CITY-ST-2IP E
TITLE ’ 2 pelere TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-7P

TITE O] oelete TME Ocnange O Aditicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITy-81-21P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change ] Addilien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oTy-ST-7P

TITLE [ oelete TITLE O Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TIMLE [J Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

11...Lhereby.certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this repdrt is trug and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the

limited lability company or the receiver ortrustee empowered to execute this report as required by Chapter 808, Florida Statutes ==

D P

S=s7-0F

#7/585 -5

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NANE OF

. M OR AUTHORIZED REPRESENTATIVE 120)

7

Daytme Phone #




