2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000071709

1. Entity Name

A & H COMMERCE PARK PARTNERS,, LLC

Principal Place of Business

Mailing Address

FILED

May 28, 2008 8:00 am

Secretary of State

(05-28-2008 90138 032 ***138.75

JiyJyvyuvuvaiav

901 PONCE DE LEON BLYD. 901 PONCE DE LEON BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P T[S W RO TO MR

Suite, Apt. #, stc. Suite, Apt. #, stc. 01152008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. £EI Number Applied For

2\ 0'5‘4 ‘8’07 ' Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired [ Ei'g?ﬁf;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBORNOZ, WILLIAM H

901 PONCE DE LEON BLVD.
SUITE 603

CORAL GABLES, FL 33134

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

City

FL l Zip Code

8. Tha above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or pinled name ol registered agent and litke if applicabie.

{NOTE: Regnstered Agen signature required whan resnstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will boe $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

HITLE MGRM 1 Delete TITLE O change [ Addition
HAME ALBORNOZ, WILLIAM HAME

STREET ADORESS | 901 PONCE DE LEON BLVD. STREET ADDRESS

CITY-57-2IF CORAL GABLES, FL 33134 CITY-§3-2IP

TITLE O Deiete TILE {7 Change  [_] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Detete TMLE {J Change [ Aodition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-81-2IP GHY-ST-2P

TMLE O Delete TITLE O Change [ Aodition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-5T-20P

HILE O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§3-2P

YITLE [ oelete THLE I change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-21P

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (¢ execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: (2 Jo a8 Ao —H-

206-444-T 1|

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR Amnoauﬂepnesenrnnw

511108

Daytime Phone #

WG | Boeoz=




