.

ANNUAL REPORT

i 2007 LIMITED LIABILITY COMPANY

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

DOCUMENT # L06000089426

1. Entity Name

A & H COMMERCE PARK, LLC

05-01-2007 0336 030 ****50.00

Principal Place of Busingss

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

Mailing Address

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

§0047595

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

ALBORNOZ, WILLIAM H
901 PONCE DE LEON BOULEVARD, SUITE 603
CORA\ GABLES, FL 33134

01232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numb Applied For
Q?) ‘ \%6’7 Not Applicable
i it i i ot
Zip Country Zip Couniry 5. Centificate of Status Desired O ?i'ggqardgémnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reglisterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Ff]ﬁCode

the obligations of registered agent.

SIGNATURE

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

Signate, typed or printed féme of regestered agent and bitle ¢ appheabls.

(NOTE: Registarod Agent signature required when renstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmeant of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
Tme MGR O Delete TILE HG 2 e. [ Change ,& Addition
NAME ALBORNOZ, WILLIAM H NAME ented, L S

STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 603 STREET ADDRESS !2, ot Ponce cie Loua Blol, S olons
omv-s12p | CORAL GABLES, FL 33134 CITY-ST-2P Cont Gotdes, 2. 33 l3'-f

THLE [ Dekete TME [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2)P

TITLE 3 Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IF

TIME [ Detete TME i hange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TRLE [ pelate TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

limited liability company or tha rgceiver gr trustee empowered

SIGNATURE: \ W

1. | hereby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is true and accurate and that my mgna:ura shall hava thg same Jagal effect as if made under oath; that | am a managing member or manager of the
X rt As Feguired ha

608, F] Dnda Statutes.

oq (sl Wy ]

ED REPRESENTA'I‘IVE

SIGNATURE AND TYPED on\#twn'an MAME OF

IhyLthoned




