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2008 LIMITED LIABILITY,

ANNUAL REPORT (AR) - DUE B FILED

DOCUMENT # L02000015438 Jan 28, 2008 08:00 AN
1. Ernty Name
. L Secretary of State

NORTH MIAMI WAREHOUSE LLC . -~
Frooipatl Pane of Busingss Maiing Address
801 ARTHUR GODFREY ROAD STE. 202 - 801 ARTHUR GODFREY ROAD STE. 202
e e ”ll”l” |H ||H| “l” ||N m" II“‘ ||‘|H‘"“H" Iml ’”l’m"‘ ”Hll’
2. Pincipa: Place of Busingss - Mo PO, Box # A, Malkng Address

Surle, Apl. #. 2lc. Surte, AptL #, etc. 1st MOORE CRZEQ0B3 (10/07)

City & Stae City & State 4, FEI Numoer Applied For

59-1474896 . No: Applicatle
1 ey - K Lo
Zip Lountry “2 Country 5, Certiicate of Staws Desired ?ﬁ?ﬂ.gg}:?éjéuonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent

Name

N N
TsnggE'Ag!LDE%ESYTMSTE 2000 Streat Address (P.0O. Box Nurnbar is Not Accernaula)

MIAMI FL 33130

City FL Zip Code

B. The abave named entty subrmits this statement for the purpose of changing its registerad office or regrstered agent. or ooth, inthe State of Flonda. | am familiar with. and accept
the obugations of registered agent,

SIGNATURE
Sag alas, typod o o Ated name ol reg slemed agonl and e | uop catke (NOTE R ogicionedn Agort 5 @ wlure iogones] anen 1iensthingd BATE
Fee Will Be $538.75
Make Check Payahle toFlorida Department of State.
8. , MANAGING MEMBERS i MANAGERS 0. - : . iy . CADRITIONS [ CHANGES
THILE MGR ' [ Delete B R [JcChange [ Additien
HAME PERTNOY, EARL . . NAME . LTt L. L .‘ _ .
SIREET A00RESS | 801 ARTHUR GODFREY ROAD STE. 202~ o STREET AGDRESS | T 2T TE S0 02E 143,75
Cry-s-IP  [MIAMI BEACH FL 33140 C CMY-§T-2
me [ Dalete TTiE O change [ Addition
HARE HAME
STHEET ADDAESS STREET AGDRESS
LITy-§7-2IP CITy-87-24¢
HILE [3 Dalete 1TLE [ Change [ Adition
KAME . <l nave
STREET ADDRESS ’ STREET ADDRESS .
CITY-57-2IP CITY-51-2P
e [ Delete TTLE O Crangs [T Additien
NARC NAME
SIALET ADDRESS SEREET ADDRESS
rIy-51-2F CITY-57-2P
TTLE [ elete TiTE [ change [} Additan
HAME KAME
SIRCET ADULALSS SYRCET ALDRESS
GITY-S1- 2P CITY-57-Zp
TITLE I pelate TITLE [ Change [ Agditisn
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2iF

11, | hereby cenity lhat the information supplied with this filing does not guakty for the sxemiptions contained in Section 118, Florida Staiutes. | furlher certify that the information
incicated on this report is true ano accwale and that my signature shall have the same legal effect as it made under vath: hat | am a managing member or manager of the
limilad lability cornpany or the receiver or rustag sowered 1o exacute this report as required by Chapter 608, Flonda Slalutes. 3 o4

SIGNATURE: __ £ /- 2F -0 672 45 as

SIGNATURE AN&'WP’ED OR PRINTED NAME OF SIGNING mry&ns MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE [MHIT) Geaylira Povg M




