2006 LIMITED LIABILITY COMPANY
* © 'ANNUAL REPORT (AR} FILED

DOCUMENT # L03000026684 : Feb 27,2006 08:00 AM
. Entty Narme Secretary of State
80TH STREET WAREHQUSE, LLC
Principal Place of Busingss fdailing Address
11400 WEST FLAGLER 5T, STE 201 11400 WEST FLAGLER 5T, 5TE 20t
M ER R EENIR
2. Prncipal Place ot Husiness 3. Manng Address

SUHS, Aﬂ!. #, ele. Suite, Aﬁ[. #, etc. 15t MOG‘BE CR2ZE082 “Ofosl

City & Siae City & Stats 4, FE! Number Appted For

20-0101456 —%mmue
ap Country Zp Country 5. Cenificale of Status Desired | Es'gu ﬁddz&tional
l~— . 28 fequirg
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Marme

ggﬁ%AgSSéﬁg%g, %SE?ITHOUSE 8 Street Address (.0, Box Mumber s Not Acceptahle)
CORAL GABLES FL 33134

City FL‘l Zip Cods

8. The above named sniity subimils this statement for the puipose of changing its registerad office or registeted agent, or both, W e State of Fiarida. | am famdiar with, and ncceét
the obliganons of registared agent. . .

SIGNATURE ,
Sugnature, ypad o praled panre of tegsleted agent end tife 1 appicadle {NOTE Apgisiensd Agent signedure cadnited wildn (anslats.g) DATE
g EE R T e e T L
o - FILENOWI FEE 1985000 7 °°
Nake Chisck Payablé fo Florlds Departmient o
o fon ¢ Due By May 14,2008 T e
) . MANAGING MEMBERS | MANAGERS ' ADDITIONS /CHANGES
TRE MGRM 3 Detete i3 DlCtenge s
HAME FONTICIEL LA LIMITED PARTNERSHIP NARIE
STRECT ADDESS | 11400 WEST FLAGLER 8T, 8TE 201 STRIEY ADDRESS R S ']
CImy-§3-2°  {MIAML FL 33174 ) by -§1-1 AR T R U < A K R Pl R PR .
TLE T oglere TiLE Clchange [ asss:
NAME NAME
STREET MDRESS STREET ADDRESS
CiTY-ST- 210 CiY-53-20P
L T poete e [ Change [ A
faanr . NAME
STREET ADDRESS STREET ADURESS
Py -51-219 oy-SI-2p
e 3 Dalote TILE [ Changs QA
NAME NAME
STRELY ADDRESS STRCET ADDRESS
VY -ST-2P CITY-§7-TP
e ] giate nnE Dlemnge adcs
HAME HAME
STREET ADORESS STREET ADDRESS
Y- §1- 24 LITY-§-Itp
e 1 petete TIHE OChaege DTr' "
HAME NAME
STREET ABORESS STREET AUDHESS
Ciy-57-2% Chiy-51- 2%

1. |\ hereby cerily thal the infarmation sugphed wih this filing does not qualily lor the exemplions comained in Sectien 119, Florlda Statutes. 1 further cerify that the mfuimai
ndicated on i repart ¥s wue accurate and that my signaturg shall have the same ‘egaf effect as i made under oath; that t am a managing member or manrager of &

limited Yiantity company or iver o lrustee empawared tg execule this repon as reguired by Chapler 608, Florida Statutes.
SIGNATURE: { 42& Jf/zﬁfé Sy 0é
g

BIENETIIRE Ey R POHRITED &0 T8 BE A A BANACTE I 21 THARIYEN GEDDECEMNTATWE e VeatHerrm Do W




