2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13, 2006 8:00 am

DOCUMENT # L04000029395 ecretary of State
1. Eniity Name 04-13-2006 90033 010 ***150.00
ALLWOOL, LLC
Principal Place of Business Mailing Address
4340 S.W. 74TH AVENUE 13950 NORTHWEST 8 STREET
MIAMI FL 33155 SUNRISE FL 33325
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & State 4. FEI Number Applied For
20-1065472 Not Applicable
Zip Country e Couniry 5. Certilicate of Status Desied  [] 3900 Additionar
Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Addrese of New Registerad Agent -
Narme
WOOL, RANDY
Al P.C. N s Not A
4340 S.\W. 74TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE EY
Signatura. lypedad oanted naime ol registered agenl ana itle o zpplicabie, (NOTE Fleg.uslerad Agem sngnmune required when rensiaung} DATE

o -

d
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TINE MGR [ oelete TITLE [ Change [ Addition
NAME WOOL, RANDY NAME
STREET ADDRESS (4340 S.W. 74TH AVENUE STREET ADDRESS
Ciry-51-21P MIAMI FL 33155 CIry-S1-21P
TINLE [T elete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE 1 pelete TITLE [} change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IF
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TME [ Delete TLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZiP
TITLE O pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-5T-7IP CITY-5T-2P

. | hereby certity that the information supplied with this filing does not cualify for the exempticns contained in Section 119, Florida Statutes. | further certity that the information
indicated on Ihis report is true and accurate and that my signaiure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company ceiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: I A — Aty TP 3% RI55

BIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Dawe Deylhime Phoae #




