2006 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR) _ ) FILED

DOGUMENT # L02000015438 a Jan 23, 2006 08:00-AV
1. ety Narme Secretary of State
NORTH MIAMI WAREHOUSE LLC
Principal Place of Business ¥« , Mailing Address
BO1 ARTHUR GODFREY ROAD STE. 202 801 ARTHUR GODFREY ROAD STE. 202
e e lw{wlum”m "m "W "m IN’WWMHWWW"}
2. Principai Place of Business 3. Maiting Address o
Suie, Apt. ¥, gto. Suite, Apt. 4, elo. ' 151 MOOHE ’ CR2EDR3 (191’(-}5)
City & Staie City & Stale 4, FE{ Number Applied Fﬁ{
58-1474896 Not Appiicat’
Zp Country e Gountry 5. Certificate of Stalus Desived $5.00 Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Regict®red Agent )
) ‘1 Nama ~

]‘IDSEg -{VNEZAEFEl%EgT%TE 2000 Street Address {P.O. Box Number 15 Not Accepiable)
MIAMI FL 33130

City FL Zip Code N

B. The above namad entity submits thus statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, angd acueg
the ebligations of registered agent.

SIGNATURE —_— - - —
Sugrature. fyped o preled neme ol registerad agent and fite f appioable. (NOTE ﬁegis{erud Agemt sagn[ﬂwe %’equired when renstating) : BATE
FELE NOWH! FEE 15 $5mm _
Due By May 1, 2096 e
a9, MANAGING M:MBEHS/MANAGERS 10. ADDITIONSJCRANGES 7
TinE MGR O oelete e TlChange [ At
NkE PERTNOY, EARL NAME LRI B P 4
SIREDT ABDALSS (801 ARTHUR GODFREY ROAD STE. 202 STREET ADDRESS Pk U WU - UTE SS, Le
GIY-ST-IP [MIAME BEACH FL 33140 - § emvstze PR RN TR e
TmE 3 belzte Mg O Change a4
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP oITY-5T-2P
LLLLY S I e P T, . 1 Change . L3 A
NANE NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY.57-2IP
TinE O Detete e DiChange [ A
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CiTy-§7-21P CIvy-51- 2P
fanE 1 Delete TmE D) Change [ &b
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY . §T.21P CITy-81-2IP
TIre O Deiele TLE O &
NABE HANE
STREET ADDRESS STREET ADDRESS
CiTy-57-2P LHY-ST.2P

11. | hereby certify that the intormation supplied with this filing dees not qxjaﬁfy for the exemptions contained i Secticn 118, Forida Starutes. | furner certiy that the nformatio
indicated on this repoit is tue accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of i
fimited hability company or iver or f empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: [-3R2-Of  Fas67265

SENATURE AND TYPED OR PRINTED NAME DF SIGNid MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESERTATIVE Dawe Daylime Phone §




