FILED

2008 LIMITED LIABILITY COMPANY 8 Se 10, 2008 8:00 am
ANNUAL REPORT . ecretary of State
DOCUMENT # L07000063877 ry
1. Entiy Name 08-21-2008 90020 015 ***138.75
ALFONSO AEROSPACE AND CONSULTING L.L.C.
Principal Place of Business Maiiing Adgtress
30227 SW 158 PLACE 30227 SW 158 PLACE R
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033 )
L A O ARG
Suita, fal, tec. Suite. Apl. ¥, ets. 07482005 Chg-LLC CR2E0B3 (12/08)
Ciy & Siae ity & Stota + FO : Aopind For
E\O—'Dgo\tz S\ [Ivot rppicave
Zie Country Zio Country 5. Certiicai of Siatvs Oesired [ 22, ggqﬁw
8. Nama and Address of Current Registared Agent 7. Name and Address of Naw Registernd Agant
Nama
A ALFONSO, ROBERT
30227 SW 158 PLACE Street Address {P.Q. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL I Zip Code

8. Tha above namad entity submits this statement tos the purposs of changing its registered office or registared agent, or both, in Ihe State of Florida. | am iamikiar with, and accepl
the gbligations of registered agent.

SIGNATURE
Sgratre. hed o Deiiedd rame o regae g 2oaed and ¥l § sppiicabie {NOTE: AQers signaibre recusn ) DATE
FILE NOWIIl FEE IS $138.75 In gccordanca with s. 607.193(2)(b), F.S., the limited Make check payabls to
—Due by September 12, 2008 itabillty company g nui receive the prior notice. — -Florida' Department of Swte " —
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O petete TME Crcnnge [ Aadition
NAME ALFONSO, FRANCES NAE
STREET ADOKESS | 30227 SW 158 PLACE STREEY ADORESS.
Y. st 9 HOMESTEAD, FL 33033 cy-s1-20
mE O peen TINE crnge [ Aadtion
N NAME
STREET ADORESS STREET AORESS
CTY-ST.3P Cy-S1-29
me ) peets T3 [ Change [ Aatition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-29 Cmy-$1-00
TmE 3 peen WLE DO Came [ Atition
NAME NAME - -
STREET ADORESS STREET ADORESS
on-51-2¢ ciry-S1-29
TME O Detetn TILE Ocuange [ Adciion
RAME NAME
STREEY ADORESS STREET ADDAESS
CTY-ST-2P : oY -S1-2P
TTLE O deele mE O charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2F CITY. §T-2P

1.1 hueby cerlily that the informaltion supplied with this liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | fusther cenify that the Inbmﬂtm
indicated on this report is true and accurate and that my signature shall have (he same jegal effect as il made under cath; that | am a managing mamber o manager of
Ermited liability comparny Of (e recever of rustae empowered 10 exscute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: . 0)\5(7(3\ Roba& A\Souso 01\3‘1\08 136 M{:ﬁé_s <133

TYMED OR PRINTED MAME OF DIGHNGEIRTTIING MENDER, MAMAGER, GR AUTHORIZED RCPKESENTATIVE




