FILED

2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO7000123694 02-18-2008 90073 041 ***138.75
AYELOLA LLC

Principal Place of Business Mailing Address B ﬂ 0 “ 87 34 .

567 NE 150 ST 567 NE 150 ST
MIAMI, FL 33161 MIAM!, FL. 33161
z Prin(:ipa1 Place of Business - No P.O. Box # 3 Mai"ng Adress “llnlh |” I|w \II“ Ilm Il“l II'II |]I‘l ”||| Iml |l”| ]I‘ “Ill] ]“ )Il]
Suite, Apt. #, elc. Suite, Apt. #, elc.
i P 02122008  Chg-LLG CR2E083 (12/06)
City & State * City & State 4, ENU ber Applied For
é" ~156 ‘/ 530 Not Applicable
Zi Count Zip - Courtt ) i+
i . ) ountry P ouriry 5, Certificate of Status Desired O $5.00 Additional
L Fee Required
* .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
ROCA, JUAN
567 NE 150 ST Streel Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL::.33161
City FL I Zip Code
8. The abovénamed entity submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signaiwre, typed or printed name of registered agent and title il appicable. (NOTE: Registered Agent signature required when reinstatng) DATE
-— —FILE‘NOW!I-FEE 15 $138.75 — - —{———— . _ . - — i = Make.check:payableto. .- . .
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE P [ tetete TITLE Jchange [ Addifion
NAME ROCA, JUAN HAME
STREETADDRESS | 567 N E 150 5T STREET ADDRESS
Ciy-§F-2IF MIAMI, FL 33161 CITY-ST7-2IP
Tine v Y ooiete e v O ohange  JR{ Addition
NAME SOTO, MANNY NAvE rRocA REGLA C
STREET ADDRESS | 3345 S W 65 AVE smiooess | GE7 AL E 150 57
CTY-ST.ZP | MIAMI, FL 33155 arv-siwp | easgA74, FL 33/€7
TILE 3 pelete TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Omy-ST-aie
TMLE [ pelete TLE [0 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TNLE [ etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE (3 Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made urider oath; that | am a managing member or manager of the
Jimited liability company or the receiver or {rustea empowared to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Vunsin Vo p2[14/o% 2L HADDHE
SIGNATURE AND TYRED OR PRIRTED MAMEBF OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

o



