FILED

| S Feb 13,2008 8:00 am
2008 L'MEERJ'A‘EBJEL?R?-OMPA"Y Secretary of State

DOCUMENT # L04000009870 02-13-2008 90064 050 ***138.75

1. Entity Name

ALL AMERICAN WAREHOQUSE, L.L.C.

Principal Place of Business Mailing Address ) e - - BD D 07 89 3

105 EAST ROBINSON STREET 105 EAST ROBINSON STREET

SUITE 540 SUITE 540

ORLANDO, FL 32801 ORLANDO, FL 32801

R e B [T IR IR AT
Suite, Apt. #, etc. Suite, Apl. #, atc. 01212008 Chg-LLC CR2ED83 (12/06)
City & Stata City & State 4. FEI Number Applied For

20-0759577 Not Applicablo
Zip Country Zip | Country 5. Cenrificate of Status Dasired a ?g'gg,ﬁfﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
WEATHERFORD, WILLIAM P JR. A
1150 LOUISIANA AVE., SUITE 4 Street Addrass (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL | Zip Coda

8. The above named entity subrmits this statement Ior the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda I am famlllar wnh and accept

tha onhgauons oI reglslered agent. : s T
SIGNATURE

. 1 Signature, typed or printed name of regiatered agent and tits it applicabie. (NOTE: Registerec Agent signature required wnen reinstating) DATE
i .

" FILE NOWINI FEE IS $138.75 o ... Makecheck payablgte _Lii*
After May 1, 2008 Fee will be $538.75 o - o ’ Flonda  Départment of State
EHEE oo
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS.‘ CHANGES
TME MGR O petete THLE [ Change [ Addition
NAME DOREMUS, JOSEPH D . NAME
STREET ADDRESS | 1016 TEMPLE GROVE STREET ADDRESS
CiTY-ST-2P WINTER PARK, FL 32789 cITy-ST-2P
TIE MGRM [ Oelete TILE W Ctange [ Addition
NAME BYWATER, WILLIAM G NAME f
smeeT ApoRess | 105 EAST ROBINSEN STREET SUITE 540 sreetaoness | /05 . Robin son Strcel, Sute 540
ov-s1-zF | ORLANDO, FL 32801 ' CITY-S1-2IP
TILE . . 3 Delete TITLE : [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP ;
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITy-$7-21F CITY-5T-2IP
TIILE O Delete TITLE ) {JChange [ Addition
NAME . , HAME =
STREET ADDRESS | . _ ‘ STREEF ADORESS T
orvstae | ciry-ST-2p ! w egr, e s .
LT I i I Delete MLE ‘ S B2 700 ['Change [ Addition
NAME - NAME el e
STREETADORESS | 777"~ 7 oo T | STREET ADDRESS . . e
ary-sr-ge . |0 7T ) - CiTY-ST-7P

11. | heraby.certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘indicaled on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustea empowered to execute this repert as required by Chapter 808, Flarida Statutas.

SIGNATURE: ﬂw %M [RbFop (407} &’06'7di

SIGNATURE AND TYPED OR PRINTED NAME OF lIDNINGfNAGING MEMBER, MANAGER, OR AUTHORIZEP REPRESENTATIVE Dale Daytime Phons »




