FILED
2008 LIMITED LIABILITY COMPANY Jun 04, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # M07000003664 06-04-2008 90256 013 ***138.75
1. Entty Name >
ALL AMERICAN SEMICONDUCTOR, LLC
Principal Place of Business Mailing Address 5
16115 NW 52ND AVENUE 16115 NW 52ND AVENUE
MIAM!, FL 33014 MIAMI, FL 33014 O 0 0 6 8 3 8
R TP TR WG A AL

Suite, Apt. #, etc. Suite, Apt. #. etc. 05292008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For

26-0298045 Not Applicable
Zip | Country Zip Couniry 5. Certificate of Status Desired 0O ggg?q ﬁfe:ﬁmnal
6. Nam@ and Addrass of Current Registered Agant 7. Name and Addross of New Registerad Agent
Name
BOLDEN, GAIL
16115 NW 52ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAM!, FL 33014
City FL | Zip Code

8. The above namedentlty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of fegistered agent.

SIGNATURE
Signaturs, typod or prinled name ol registered agent and nife if applicable. (MOTE: Registerec Agenl signalure required when reinsialing) DATE
. "l
FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due b‘y‘Sgptember 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
e MGR T Delete TiIE (3 Change [ Adcition
NAME NAZIM, JAMIL NAME Nizam, Jamil
STREET ADDRESS | 1301 OLYMPIC BLVD. STREET ADDAESS
CITY-ST-2IP SANTA MONICA, CA 90404 CiTY-5T-2P
TIE VP ] Delete e VP i O crange X Xagdition
NAME Nizam, Riad NAME Nizam, Riad
sTReETADRESS (16115 N.W. 52nd Avenue smeetaboress | 16115 N.W. 52nd Ave.
orv-st-zp - |Miami, FL 33 eiry-s1-2Ip Miami, FL 33014
TiLE 1 Delere il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
FTLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-51-21P
TINE [ pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TITE O petete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Z \ 5/29/08 305-626-~4120

SIONATURE MDh’ED CR PRINTED NAME QE, RERBER, N OR AUTHORIZED REPRESENTATIVE Tate Dayume Phone #

C___-/




