FILED

Apr 16, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-16-2008 90112 034 ***138.75

DOCUMENT # L07000095916
1. Entity Name
MIAMI DISTRIBUTION CENTER, LLC
Principal Place of Business Mailing Address
2741 WEST 76 STREET 2741 WEST 76 STREET .--200 0 3487
2ND FLOOR 2ND FLOOR e e a7
HIALEAH, FL 33016 HIALEAH, FL 330%6
R HIII&II\II[IIUHIIH II\!lIIﬂI | II\II ARV ER

Suita, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LLC CR2E08S (12/06)

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

2.(.9‘ l \(_ﬂS%SL\ Not Applicable
2 Country a Country 5. Conficato of Status Desired 3 %g-ggq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name
SALTIEL, SORAYA
2741 WEST 76 STREET Street Address (P.O. Box Number is Not Accaptable)
2ND FLOOR
HIALEAH, FL 33016
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent.

SIGNATURE
Signature. typed or printed name of registered agent and tito ¥ applicable. {NOTE: Registorad Agent signature requined when reintating) DATE
FILE NOWI!! FEE IS $138.75 ' :ws.. -Makecheck payableto _ . |
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Delete TMLE {Jchange ] Addition
NAME SALTIEL, ARMANDC NAME '
STREETADDRESS | 2741 WEST 76 STREET, 2ND FLOOR STREET ADDRESS
ony-ST-2P HIALEAH, FL 33016 CITY-S7-2P
TME MGR 3 elete TeE [Ochange ] Addition
NAME SALTIEL, MOISES NAME
STREET AODRESS | 2741 WEST 76 STREET, 2ND FLOOR STREET ADDRESS
CIFY-5T-2P HIALEAH, FL 33016 CITY-$T-2P
TME MGR 3 Delste FIE [T Change [ Addition
NAME SALTIEL, LUIS HAME
STREET ADDRESS | 2741 WEST 76 STREET, 2ND FLOOR SIREET ADDRESS
CITY-57-7P HIALEAH, FL- 33016 CiTY-ST-2P
TILE MGR O patete THLE Cchange [ Addition
NAME SALTIEL, SORAYA NAME
STREETAODRESS | 2741 WEST 76 STREET, 2ND FLOOR STREET ADDRESS
cIrY-s1-0p HIALEAH, FL 33016 CITY-sT-0P
TME 3 oslete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7P ) CITY-ST-2P L _
TME 3 Delete TILE 3 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certify that the informatip
indicated on this repaort is true
limited liability company or thef regbi

supplied with this hllng cow not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
2 y eighe 3 lmip same legal effect as if made under oath; that | am a managing member or manager o the

hif{ Teport as required by Chapter 608, Florida Stalutes.

SIGNATURE: 4 ’ Hlm (2CE)3U 1260

PED OR mem NAME 5F anWm MANAGER, OR AUTHORIZED REPRESENTATIVE DiayUTe Phiorve #
A -



