FILED
2008 LIMITED ‘.'L‘I‘tB'{IE.LTgRQ':_OMPANY May 14, 2008 8:00 am

DOCUMENT #L06000018749 Secretary of State
1. Entity Name ) 05-14-2008 90081 013 ***138.75
A L. WAREHOUSE |, LLC ’
Principal Place of Business Mailing Address .
8672 SOUTHWEST 40TH STREET 8672 SOUTHWEST 40TH STREET bUUG1194
SUITE 203 SUITE 203 : :
MIAMI, FL 33155 MIAMI, FL 33155 . )
T BT T UIRE R
Suila.‘ApL #, elc. Suite, Apt. #, etc. 04012008 C;Ig-LLC ; CRECE3 (TZ)DB)
Céty‘ & State City & State 4. FEI Number Applied For
, . APPLIED FORAL~201{EEL Not Applicable
Zip Country" - ) i Country 5. Cenilicate of Status Desired [ ?i-ggqﬁf:d“b"a‘
8. Namn and Addresk of Current Registered Agent 7. Name and Address of New Reglstered Agent
. B E St Name
LOPEZ; AMANDA .. .-
8672 SOUTHWEST 40TH STREET Street Address (P.O. Box Number is Not Acceptable)
~SUITE 203
MIAMI, FL 33155
City FL | Zip Code

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

SIGNATURE
Sigrature, typad or printed name of regi d agen andg tile : {NOTE: Registered Agent zignaturs sequirad when reinstatng) DATE

FILE NOWII! FEE IS $138.75 Make check payabis to
After May 1, 2008 Feo will bo $538.75 . . Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
THLE MGR 7 pelete LE OJchange (] Addition
RAME LOPEZ, AMANDA MAME
STREET ADDRESS | 8672 SOUTHWEST 40TH STREET STREET ADDRESS
CITY-S7-2P MIAMI, FL 33155 CITY-ST-2P
TIMLE MGR O petete TILE {JcChange [ Addition
NAME LOPEZ, FRANK NAME
STREET ADDRESS | 8672 SW 40 ST STE 203 STREET ADDRESS
CITY-5T-7P MIAMI, FL 33155 CITY-ST-29
TITLE O Delste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 3 velete TITLE [JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-2P
MLE - - Ooeete,. o J TME - [J change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZP CTY-ST-2IP
THLE [J petete TRLE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2P

11. | hereby certifz that the information supplied with this filing does 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 legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statles.

ﬁ?ﬁuk Lo ‘[PE&J“ ANRGER ‘//2 °/65 305-324-¢722

AUTHORITED REPRESENTATIVE Daytare Phore §

SIGNATURE:




