. ’
2006 LIMITED Lmalu'r\! COMPANY
ANNUAL REPORT {AR)

DOCUMENT # L04000079683

1. Entity Name

2020 WARERQUSE ASSOCIATES, LLC

?

Principal Piace of Business

48 EAST FLAGLER STREET, PH 1101
MIAMI FL 33131

Maiting Ad

[g=1ee]

t

48 EAST FLAGLER STREET, PH #101
MiAMS FL|33131 ;

t

FILED
Feb 13,2006 08:00 AM
Secretary of State

RN

48 EAST FLAGLER STREET, PH #101
MIAMI FL 33131

2. Principal Place of Busmess 3. Mailing /{ddress

Suite, Apl. #, elc. Sune, Axr!. #, el 15t MOORE CR2ED83 (10/05)

ity & State Cry & State 2. FEI Number Appiled Far
. 65-0110328 ot Applicanie

zip Connity ap ‘County 5 Certficats of Stakus Desied. [J 9900 Addidonat
) Fee Required

| §. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent
, MNarme
LERMAN, JORGE - ‘

Street Address (P.Q. Box Number 15 Nat Acceptabie)

b Ciy

FL ! Zip Code

the dihgations of registerad agent,

8. The above namad gatity submuils this statement for the purposeof changing s registered office or registered agert, ar bath, in the State of Florida, } am famitiar with, and accep

SIGNATURE AND TYZEE% PFHNI'EU:NA”E OF SIGNING MANAGING MEVEER, WANAGER AR AUTHORRTZEDS RECRCSENTATIVE

SIGNATURE
o j.g‘t\j\ﬂ\ipi{ o fxinied werbe ol wegrieied a?ﬁm and Iwia i ﬂpoﬁcable . (NOIE F_lagis!eren Agerd st requred WA EENSLNNG) DATE
| . FLENOWN! FEEIS $5D00 .
Make“{bheck ayable jo Florida Départment of State”
o Due By May 1,200 T
g MANAGING MEMBERS/ MANAGERS T0. — ‘ ADDITIONS / CHANGES B
nne MGRM {1 peete TLE (3 change {7 Asee
we _|LERMAN, JORGE | R LOTBOA22308 )
STAEST ADDAESS (48 EAST FEAGLER STREET, PH #10T | STRLET ARTRESS 2422/06-30064-004 53, 3]
CAY-53-7IF MIAMI FL 3313 +§ CiFY-5T-217
ane MGRM O putete R s O change  [Jassn:
NAME LERMAN, ISIDORD ) B B3
STREEY ADDRESS + 48 EAST FLAGLER STREET, PH #10 1§ STREES ADDRESS
CRY-SE-2F  {MIAMI FL 33131 - Ciry - S- 2P
Py [ TE {1 Cange s
HAME NAME
STREET NIORESS STREET ADDRESS
CITy-§1-20 Y- Sf-21
_—
TILE 1 tetete s Tl Change CJa
HAME HAME
STRELT ADDRESS E STRLLT ADDRESS
oiY-ST-21p . § cirv-sT-ap
TRE 3 Detcte ' & "nE 3 Crange
MAME NAME
STREET ADDRESS . SIREET ADDRESS
CIPY 5. 21p | g coy-stap
me 3 peiete ¥ mmg Ochnge  [3 A+
NAME N S
SIREEY ADDRESS o B STREET ADDRESS
CiTy-ST- 7P Cify-ST-JIP
11. 1 hereby certify nat the information supphed wih this {iing toes nat qualily for Ihe exemptions contained in Section 119, Fiorida Statutes. { further cadtily that e infarrgiiur
ndicated on is report is true and acourate and that my sijnature shall have the same legal efiect as if matie under cath; that | am a managing member or manager &f i
rrited liabiity company of the ver or trusteg empowered 10 execute this report as requirsd by Chapter 608, Florida Statutes.
,iw“‘kk ) 24 ?4 » 2 Va d
SIGNATURE: -y
Darer

Daylime Phone ¥



