FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000094153 ; 04-25-2006 90021 050 ****50.00

1. Entity Name

A1 SUPERIOR POINT OF SALES, LLC

Principal Place of Business Mailing Address 2 0 0 3 5 0 7 5

13727 SW 152 STREET, SUITE 331 13727 SW 152 STREET, SUITE 331
MIAMI, FL 33177 MIAML, FL 33177
- ey I 1AXS -
ST85 TS Nl Bid [5855 0\ sho Biud
Suite, ApL. #, etc. Sunig.‘Apt. #, atc. 04062006 Chg-LLC CR2E083 (11/05)
| -3 2N
Cjty & S { ity & St T 4. FEI Number Applied For
FArK Aard | FL AP lard | Flo 06-1737928 Not Applicable
Zip Count j Copnky - ! $5.00 Additional
550 u__', tuf% %—50(9_? U D 5. Caertificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEREZ, GILBERT :
13727 152 STREET, SUITE 331 Streat Address (P.0. Box Number is Not Acceplatle)
MIAMI, FL 33177 N
City FL | Zip Coda
8. The above named entity submits Lhis slalement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. 1| am familiar with, and accept
the cbligations of registered agent.
SIGNATURE' ___*
" .t Signature. typed or orinted name of reqistared agen! and tille if appkcable. (NOTE: Registerad Agent signalure raquired when reinstatng) DATE
E .
. ~Filing Fee is $50.00 ~ Make check payable to
Due by May 1, 2006 Florida Department of State
-, o g
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
mLE MGR [J Detete TITLE O Change ] Addilion
NAME PEREZ, GILBERT NAME
STREETADDRESS | 13727 SW 152 STREET, SUITE 331 STREET ADORESS
CIry-ST-2IP MIAMI, FL 33177 CIry-81-2p
TITLE 71 Dalete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2P CITY-S§-2P
TITLE 7 pelete TITLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI- 7P CITY. §T-2P
TILE [T Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CIrY-§1-2IP
TITLE O Delee TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY+$1-2IP CITY-S1-7IP
it 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEEF ADORESS
CI3Y-ST-2P CITY-§3-2IP
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certlify that the information
indicated on this raport is true and accurate and that my signatura shall have the same legal effact as if made under eath; thal ¢ am a managing membar or manager of the
limited liability company or the recejver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
/7 G/
SIGNATURE: ) M%V //// 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHCRIZED REFRESENTATIVE f Qale Daytene Phona #




