FILED

- 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L05000040622 04-12-2006 90021 028 ****50.00
1. Enlity Name
CAMIL WAREHOQUSE, LLC
Principal Place of Business Mailing Addrass
901 PONCE DE LEON BOULEVARD, SUITE 603 901 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s P s ATV b
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Mym t Applied For
¥oLiel TrR ot Applcabi
Zip Country Zie Country 5. Certificate of Status Dasired O ?i'ggmﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
ALBORNOZ, WILLIAM H :
901 PONCE DE LEON BOULEVARD, SUITE 603 Streel Address (.0, Box Nymger is Nol Acceplatie)
CORAL GABLES;'-fl‘_{g'iB3134
City FL I Zip Code

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

SIGNATURE P
Signatwre, tynod‘g‘guhled name of registered agen and ile if applicabie. (NOTE: Ragsterad Agenl signature reGuired whdn reinstating) QATE

Filing Foe i$ $50.00 Make check payable to

Due by May:1, 2006 Florida Department of State
9. -1 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
U MGR, .. s 0 Delete T [ Change [ Acdilion
NAME HENAD, (IS NAME
STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 603 STREET ADDHESS
CIfy-S1-21P CORAL GABLES, FL 33134 CiTY-ST-2IP
ILE [T oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-219 CITY-ST-2P
TILE 1 Detete TTLE O Crange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§3-7IP
TILE O Dalete ITLE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CIly-§1-21P
TE O Delete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-5i-2P
e [ Delete TIE [ change [ Actilion
NAME NAME
STREFT ADDRESS STREET ADDAESS
CIry-ST-2P CITY-ST-2P

11. | heraby Certify that the information supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thq receiver or trustee empowered to exacute this raport as required by Chapter 808, Florida Statutes.

' 3 o6 C - byt
SIGNATURE ) laﬁjl D&/z) g - HY-]

/?y/

SIGNATU MANAGING QR AUTHORIZED REPRESENTATIV! Dalt wna Phone #
PR i AP KAt O N
Lo — e = 7 ¥ ot —



