Limited Liabliity Company WIil Be Dissolved On Or

2nd NOTICE: Atteroctober 8, 1997. if Dissolved, Minimum Amount

Due To Relnstate: $703.75

LIMITED LIABILITY COMPANY &, D,
ANNUAL REPORT =I' Secretary of State
1997 i DIVISION OF CORPORATIONS 97 AUG 28 PH 3: 10

FILING FEE | Annual Report $100.00 + $103.76 Corporation Supplemental Fes + $385.00 Late Feo SEC

Make Check Payable To: FLORIDA DEPARTMENT OF STATE Lol ! v GIATE
$508.75 [ _Wako Chock Payablo To L TALLATASSEE FLORIDA
of Limited Llability Company DOCUMENT #Z 00221

1a, Frincipal Place of Business Address

FLORIDA DEPARTMENT OF STATE ' .
Sandra B. Mortham FI L. E D

THE ALICANTE LIMITED COMPANY

3138 COMMODORE PLAZA 3138 COMMODORE PLAZA

SUITE 315 SUITE 315

COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

If above malling address ls Incorreci in any way, line through Incorrect Information and anler corraction in Block 2a.
EN Piincipal Place of Business 28, Malling Address 3. Date Organized or Qualified | 3a. State of Formation
. 3 .
“Sulte, Apt. #, elc. Suite, Apl. A, elc. 045 {E?fﬁlﬁ!}arg 20 FL
@b¢ MJ'JOW AWUU Jﬂr ' E:l Applied For
City & State City & State -
65-0198864 [] et Appricabts
&M Coumry? , 3; J'J ¢ Zp Country §. Dato of Last Report 6. Cortificate of Status Desirec!
@ b { zL{- U ‘g A 1 01/ 21 / 1006 §8.75 Additional Foe Frecquired E}
T. Name and Address of Curreni Registered Agent 8. Name and Address of New Reglstered Agent
Name
ROVER, RONALD Sl
3138 COMMODORE PLAZA trest Address (P.O.‘ Box Number is Not Acceptable)
SUITE 318 261 MiNyea Ave
COCONUT GROVE FL 33133  Bulte, Apt. ¥, etc.
City ) Zip Code
top Srery  EL| 2212

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls statement for the purpdse of changingy
its reglistered otfice or registered agent, or both, in the Stale of Florida. Such chanpe was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Regsterod Agan' Acconling Appointment)  (NGTE: Regisiered Agent signature required when reinstating)

10. Title Managlng Members/Managers Businass Street Address ) City, Stale and Zip Code

PMGR [CACCIAMANI, LUCIANO 3138 COMMODORE PLAZA, #318 [COCONUT GROVE FL
VPM |[CACCIAMANI, CARLOS 3138 COMMODORE PLAZA, #318 |[COCONUT GROVE FL

SPOCNE2E 1S
/2375 --0]

l':"_a
1 1'5
FanALOT 50 sk

A

119ido haraby certity that the Information supplied with this filing does not qualify for the examplion stated in Section 119.07(3) (i}, Florida Statutes, |further certify that tha information
Indicated on this annual rapon is true and accurate and that my signatura shall have the same legal effact as if made under cath; thal | am a managing rmembaer or manager of the
limited liabllity company or the recelver or trustee empowered to execute this reporl as reguired by Chapter 608, Florida Statules; and that my name appaars in Block 10, or on an
attachment with an address.

lSlGNATURE: — ey R/W/% (Boy» 44-17P7

SIGNATURD AND TYFEDOR PRINTED NAMI OF SIGHING MANAGING MEMBE R OR MANAGER - Jr Dae Daybme Phong #

vy

v'




