2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000029395 - Apr 09,2007 08:00 A
1. Entity Name S
ecretary of State

ALLWOOL, LLC y
Principal Place of Busincss Mailing Addross
4340 S.W. 74TH AVENUE 13950 NORTHWEST 8 STREET
MIAMI FL 33155 SUNRISE FL 33325
2. Principal Place of Business - No P.O Box # 3. Maling Addross

Suite, Apl. #, elc. Suilo, Apl #, etg, 1st MOORE CR2E083 (10/06)

City & Stale City & Stalg 4, FEI Number Applied For

20-1065472 Notl Applicablo
2 Country Zio Couniry 5. Cortificale of Slatus Desired O ?g;gguf::’:cli"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOL, RANDY

4340 S.W. 74TH AVENUE Streel Addross (P.O Box Number is Neot Acceplahle)

MIAMI FL 33155

City FL ( Zip Codo

8. The above namad enlity submits this statement for the purpose of changing its regislered office or registared agent. or both, in 1tho State of Florida. | am familiar with, and accept
the obligalions ol regisierad agenl.

SIGNATURE

Signature, typed or prnled name of regislered agent and hiie d applcatla. (NOTE: Regsigred Agen| signature required whan resnslaing) DATE
. ., FILENOW!I FEEIS $5C.00, -

-Make Check Payable to Florida Department of State ' '

v ';. Dua By May1 2007 ‘ o
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
e MGR [ pelete TITLE [ change [ Aodition
NAML WOOL, RANDY ' NAMF
STREET ADDRESS | 4340 S.W. 74TH AVENUE SIRECT ADDRESS
CIY-81- /1P MIAMI FL 33155 CITY-81-7IP § B T d L

I" Lll !H_H"l:i P e P | o

TIHE O peletn Tme {i4,’ 1 :D Eé Ulg—'] glglgﬂlj ] Adition
NAME NAME
STRIT T ADDRESS SIREET ADDRESS
CITy-S1-2IP CHY-$1-21p
TLE 3 Delete TITLE [C] Change [ Addilion
NAME NAMC
SIREET ADDRESS STREET ADDRESS -
CiTY-ST-2IP CITY-s[-21p
T [ Getele i[3 [ Change (] Addition
NAME. NAME
STRELT ADDIF 5 STRLET ADDRESS
CITY-ST-2IP E CITY-S1-7IP
HILE [ oetete I Tine : [ change [ Addition
NAMF NAML
STREET ADDAESS STREET ADDRESS
CITY-51- 4P CiTY-S1-2Ip
TEF O] Delste e [ change 3 Addition
NAME HAME
SIREET ADDHESS STREET ADDRE SS
CITY-ST-2IP CITY.S1- ik

1. | hereby cortify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Siautes. | further certify that the information
indicated on this report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing memier or manager of the
imited liability company or the roceivar or trustee ampowered 10 execute this report as reguired by Chapler 608, Floricta Statules.

SIGNATURE: @«K/G/N Rty tAdan Yt-o>  DYV-Ev6-£I75

BIGNATURE AND TYPED OR PRINTED NAME OF EIQNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayure Phang ¥




