2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000022507

1. Enlily Name

AL WAREHOUSE Ill, LLC

Principat Place of Business

8672 SOUTHWEST 40TH STREET, SUITE 203
MIAMI, FL 33155

Mailing Address

8672 SOUTHWEST 40TH STREET, SUITE 203
MIAML, FL 33155

FILED
May 14, 2007 8:00 am
Secretary of State

04-17-2007 90254 029 ****50.00

2otk
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2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. eic. !

p Ap 02062007 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number Applled For
Nat Applicable
Zip Country Zip Country - . 55.00 Additional
. 5. Certificale of Status Desired O Foa Requited
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registored Agent
Narme

LOPEZ, AMANDA - - :

8672 SOUTHWEST 40TH STREET, SUITE 203

MIAMI, FL. 33155

Streel Addiess (I°.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sypreture, yped of prried name ol (egesiored Ao &3 s i A0S,

(NOTE: Hgesieem] Aor sgnafue rocus ed sien ressstalng)

., Filing Fee is $30.00
Due by May 1, 2007

Make check payable to

Florida Department of State

[ MANAGING MEMBERS / MANAGERS 1, ADDITIONS / CHANGES

ME . MGR [T Detete niLE ‘L Clctange [ Addition
NAME LOPEZ, AMANDA HAME

STREET ADORESS | 8672 SOUTHWEST 40TH STREET, SUITE 203 STREET ADDAESS

GIy-sr-ap MIAMI, FL. 33155 clY-51-2P

e 3 pekte e N e D Cage [ Addition
HAVE HAME A K L D

STREET ADDRESS SIREES ADDRESS 72 %W S']' suilE203

CITY-51-2P 0Y-51-29 P A, F-L . 33|55

miLE O velete nItE O change [ Agdition
NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-7P LiY-Si-Ap

e [ pelete IHE [ Change [ Addition
NAME HIAME.

STREET ADORESS SIREF§ ADORESS

CITY-SF-2P CHY-ST-2P

TE [ pelete e [Jchange  [] Addition
NAME NAME

STREET ADDRESS SIATET ADRESS

CITY-51-7IP Ciy-Sst-ag

TMLE [ oelete It [Dchange  (T] Acdition
NAME NAME

STREET ADDRESS STREE AJORFSS

oy -st-2p CHY-SI-2P

11. 1 hereby certify that the informalion supplied wilh this filing does nol quaiily for Ihe exemptions conlained in Ghapier 119, Floriga Stanites. | further cetlify that the information
indicated on this report is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the iver or truslee empowered to execule this report as required by Chaptes 808, Florida Statules.

AManDnr LofEZ /’A7 305-224-8722

Daytrne Phone #

SIGNATURE: .

TIVE




