FILED

7/ 2005 LIMITED.LIABILITY COMPANY Feb 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

ALl IMPORT/EXPORT, LLC

Principal Place of Business . Mailing Address 2 0 n 0 8 8 7 5 .
815 PONCE DE LEON BOULEVARD STE. P-20 815 PONCE DE LEON BOULEVARD STE. P-201 / :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -

7 UMW OATAm A

S o Y 3 :'_ ' [ T " | 01042005No Chg-LLC CR2E083 (10/03)
Do NOTWF“TEIN THIS SPACE | 4 FE Number Applied For
A LT 26-0056897 Not Appicable

‘ L . . $5.00 Addtional
_, S 5. Certificate of Status Desired O Fee Requirad

5 Name and Address of Curren Registered Agent . :
LANGSTADY, OLIVER J ESQ o ey N ~TE
815 PONCE DE LEON BOULEVARD STE. P-201 S DO NOT WRITE -

CORAL GABLES, FL 33134 . "IN THIS SPACE‘_

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

SIGNATURE

Signature. lyped or printsd name of registered agent and title if appEcabla, (NOTE: Ragistered Agent signaiure raquirect when 1ginstating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME ALl ADEL

STREET ADDRESS | B15 PONCE DE LEON BOULEVARD STE. P-201

CITY-ST-2ip CORAL GABLES, FL 33134

TITLE MGR

NAME HUSSEIN, JEBEL

STREET ADDRESS | 815 PONCE DE LEON BOULEVARD STE. P-201

Cy-ST-21P CORAL GABLES, FL 33134

TIME MGR

NAME ALIl, ABDI . N o

STREET ADDRESS | B15 PONCE DE LEON BOULEVARD STE. P-201 7 T O \

CITY-ST-2IP CORAL GABLES, FL 33134 . : ] Do NOT WRITE -
TITLE s . - -

e . "IN THIS SPACE "~
STREET ADIRESS R N s R
CTY-ST-7P L - )

TITLE o

NAME _ PR

STAEET ADRESS o .

CITY-ST-2p ) R

TIME " )

NAME ;

STREET ADDRESS

CiTy-5T-2iP

11. } hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricta Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or menager of the
Timited liakility company or the geceiver of irustesypmpoweled 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oS (Sl sLLT

4 e w
SIGNATURE AND TYPED OR FAI NAME OF SIQNING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE Date Daytime Phong #




