* -2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000040622

1. Entity Name

CAMIL WAREHOUSE, LLC

Principal Place of Business

901 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134

Mailing Address

901 PONCE DE LEON BOULEVARD, SUITE 603
CORAL GABLES, FL 33134

2, Principal Place of Business - No P.O. Bax # 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, etg.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90337 015 ****50.00

VT AT Ve

0 R

01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . 1{ P [Applied For
meemeoser 20— 81200 A frorsicans
Zip Country Zip Country 5. Certificate of Status Desired a Eg.ggqﬁ?;:tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD, SUITE 603 Strast Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33124
City FL l Zip Code

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

the obligations of registared agent.

SIGNATURE

Signaturs, lypact or printed name of regettansd agent and 1 if appicable

{NOTE: Registared Ageni pignaturs requirad whan rangising)

‘Filing Fee is $50.00
Due by May 1, 2007

i

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { GHANGES

TRLE MGR O Delete TITLE [ Change [ Addition
NAME HENAO, LUIS NAME

STAEET ADDAESS | 901 PONCE DE LECON BOULEVARD, SUITE 603 STREET ADORESS

CIrY-81-2IP CORAL GABLES, FL 33134 CITY-51-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-ST-2IP

TIMLE O] Delete TILE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

nLE [ Delete THLE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2P

TITLE 2 Delete TITLE O change [ Aodtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2ZIP

TILE [ Delnte TLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11, Fhereby certily that the informatian supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing mamber or manager of the
limited kiability company or the receiver or trustee empawared to execute this raport as required by Chapter 608, Florida Slatutes.

L. Honowo

SIGNATURE:

= |01 AE-9Y|

BIGNATURE AND TYPE| PRINTED NAME OF

L

, OR AUTHORIZED REPRESENTATIVE

Daty Daytime Phone #




