2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2006 8:00 am

DOCUMENT # L05000021664 Secretary of State
1. Entity Nam 5
AB WARENOUSE MANAGEMENT COMPANY, LLC 05-05-2006 90032 025 **+#50.00
Principel Place of Business Mailing Address
3617 FARRAGUT STREET 3617 FARRAGUT STREET YT esswmw
HOLLYWCOD, FL 33021 LS HOLLYWOOD, FL 33027 US
RS v ENOOrE AR VM WITA A0

Suite, Apt. #, efc. Suite, Apt. #, etc,

03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 - 24‘46 gt I Not Applicable
Zp Country Zie Gountry 5. Centificate of Status Desired O Eese'ggql‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

LEOPOLD, KORN & LECPOLD, P.A, Mﬁg
20801 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 501

AVENTURA, FL 33180 208725 Ng 1o Gk

Y AL L FL | "% 3=y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep't

the gbligations of regis| ent. /
SIGNATURE C a i 127/0 @

Slgnmumﬁ o pRRed name of registerad agen and lige if applicable. (NOQTE: Regisiered Agent signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR 1 Delete TTLE [J Change [ Addition
NAME HUA, ANNA P MAME
STREETADDRESS | 3611 FARRAGUT STREET STREET ADDRESS
GIY-ST-71P HOLLYWOOD, FL 33021 CiTY-5T-2IP
TTLE MGR e (1 Deleze me [ Ghange [ Addition
HAME DIEP, BINH YEN | HAME
STREET ADDRESS | 3611 FARRAGUT STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33021 CITY-ST-2IP
TITLE [ Detete e O chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TMLE [JChange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-§T-ZiP
TITLE I pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s3-77 CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acguraje and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgl ritrustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

Halob  205-70-mat

Datg Daytime Phone #

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




