2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 16, 2008 8:00 am

DOCUMENT # L06000022507

1. Entity Name
AL WAREHOUSE I, LLC

Secretary of State

05-16-2008 90193 001 ***416.25

Principal Place of Business

8672 SOUTHWEST 40TH STREET, SUITE 203

Mailing Address

8672 SOUTHWEST 40TH STREET, SUITE 203

MIAMI, FL 33155 MIAMI, FL 33155 -

Suize, Apl. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

APPLIED For2€ —2072808 —1 e
Zip Country Zip Country » . 35_00 Additional
5. Centificate of Status Desired ] Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LOPEZ, AMANDA

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

Street Address (P.C. Box Number |s Not Acceptable)

City

FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed of prinled name of registorad agent and bite f applicable.

(NOTE: Registered Agant sigraturs required when ranstaing)

FILE NOWIII FEE IS $138.75
After May 1, 2008 Feo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR O Detete s O charge ] Addition
NAME LOPEZ, AMANDA NAME

STREET ADDRESS | 8672 SOUTHWEST 40TH STREET, SUITE 203 STREET ADDRESS

CIFY-51-2P MIAMI, FL 33155 OITY-5T-7IP

TITLE MGR O velete s [ change [ Addition
NAME LOPEZ, FRANK NAME

STREET ADDRESS | 78672 SW 40 ST STE 203 STREET ADDRESS

ciTY-sI-2p MIAMI, FL 33155 CITY-§7-2P

TITLE O Detate TiLE I Cnange [ Additton
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-§T-21P

TIMLE [ Detete THLE [ change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-21P

TITLE [ Detete THLE Ol change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TME L} Detete TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. I hereby certify that the Information suppiled with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Stawtes. | further certity that the information
indicated on this report is true and accurats 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 the recgiver or trustee empowerad lo execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: J @% Fenuk Logez /2068 30532¢-§722
mmdmmmum#&%nmmmammw’wm@émmm " Dato /' Darytime Phore #




