2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000005294 ™

1. Entity Name

ALEJANDRE WAREHQUSE 04, LLC

Principal Ptace of Business Mailing Address
4141 W74 CT 4141 SW 74 CT
MIAMI, FL 33155 MIAML FL 33155

2. Principal Place of Business 3. Malling Address

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

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90086 026 ****50.00

R IR A

PAVE, STEPHEN M ESQ
7800 S RED RD, STE 200
MIAMI, FL 33143

01072008 Chg-LLC CR2E083 (10/03)
City & Suate City & State 4. FEI Number Applied For
Naot Applicable
dp Country Zip Couniry ; $5.00 addtional
6. Certlficate of Status Desired fm] Feo Required
6. Name and Addrass of Current Registerad Agent 7. Nams and Address of New Registored Agent
! Name

Sweet Address (P.0. Box Number is Not Acceptable)

== = — — o = —— |

e — R i e e — -

City

FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, of proved rnarne of regiatirsd GOevt 2na tt f agpicabls. {NOTE: AQent N L] DATE
cemi T Y D
Fillng Fije 15 $50.00 Maks check payable to
Due b ngy._.?.zoos Florida Department of State
(¥ S MANAGING MEMBERS/MANAGERS 10. ADDAIONS/CHANGES
R « | MGRM: ; - O petese e Clcrange [l Adoition
[ _ Magr,?a-rl ta Alejandre RAME
st aooress | 4 W41 -SW 74 CtY STREET ADDRESS
wv-s-2¢ | Miami, Fl1 33155 ar-5T-2F
me . o 3 petete TME [ crange [ Addttion
 STREET ADDRESS STREET ADORESS
“CTY-§T-2P CTY-ST-2P )
TME { [ Detete THLE Dichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-51-2P = CITY-ST-2ZP
- TME [ —— e - - ———Elpeetn - — f ™E - — —_—— - - — -~ = [echange_ [agditlon | _  _
NAME HAME
STREET ADORESS STREET ADORESS
CITY=5T-2P CTY-ST-2P
e [ pelete TLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2P Ciry-S1-2P
TME O oetele e O Change  [J Addition
HAMVE NAME
STREET ADORESS STREET ADDAESS
CIrY-S1-2p CiY-57-2P

1%. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stawstes. | further certify that the information
indlcated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Forlda Statutes.

Jan,17/05 (303)264-5151

SIGNAWRE@%&@MI Margarita Alejandre

OR AUTHORIZED AEPRESENTATIVE

Dete Deytime Phons #




