- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # L05000040622

1. Entity Name

CAMIL WAREHOUSE, LLC

Secretary of State

05-01-2008 90028 040 ***138.75

Principal Place of Business

907 PONCE DE LEQN BOULEVARD, SUITE 603
CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

901 PONCE DE LEON BOULEVARD, SUITE 503

vUvUU AVY

N

DO NOT WRITE IN THIS SPACE

I

01152008No Chg-LLC

(AR

CR2EQ83 (12/07)

4. FEI Number Applied For
20-8924062 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registered agent and iitle f apphcanle

(NQTE: Regislered Agenl signature requiced when rewnstating) CATE

i~ FILE NOWIll FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. - MANAGING MEMBERS/MANAGERS

TiLE MGR

NAME HENAO, LUIS

STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 603
CITY-S1-2IP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDAESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
oY -S1-20P

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TRE

NAME

STREET ADORESS
CITY-SI-2IP

TILE

NAME

STREET AQURESS
CITY-ST-ZIP

DO NOTWRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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; thal | am a managing member or manager of the
limited ligkility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: \

205- yyy- 74|

SIGNATURE ANW P1INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4 zsles

Date Daytme Phone #

LGS Yene®’



