. . 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000078683 Feb 08, 2007 08:00 AI
. Entity N
" iy tame Secretary of State
2020 WAREHOQUSE ASSOCIATES, LLC
Principal Place of Businoss Mailing Address
48 EAST FLAGLER STREET, PH #101 . 4B EAST FLAGLER STREET, PH #101
o BRI
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Sune. AplL #, olc. Suile, Apl. #, alc. 15t MOCRE CR2E083 (10/06)
Cily & Slale City & State 4. FE| Numbor Applied For
65-0110328 Not Applicable
dp Country ap Country 5. Certificale of Stalus Dasired [ ?i'ggn‘:?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
LERMAN, JORGE -
48 EAST FLAGLER STHEET, PH #101 Street Address (P.O. Box Numbeor is Not Acceptable)
MIAMI Fi. 33131
City FL Zip Codo

8. Tho above named onlity submits this statoment for the purpesa of changing its regislered office or registored agent, or both. in the State of Florida. ! am famibar with, and accept
the ohligations of registered agent.

SIGNATURE

Sgnature, fyped or prinfed name of ragstorod agent and fille d apphcabie, [NOTL: Ragisterad Agent signaluta requirad whan &instaliig) DATE
) FfLﬁ NOW!I F‘EE~IS $50.00 e
Make Check Payable to Florida Department of State
Due By May 1, 2007 oo

9, . MANAGING MEMBERSf MANAGERS 10. ADDHTIONS {CHANGES

e MGRM [ Delete F [J change [ Addition

NAMI LERMAN, JORGE NAME LNDNNOE 20T

SIRLIADDRLSS | 48 EAST FLAGLER STREET, PH #101 $THEE T ADDRESS (19 418 AP omnnod~r2d €1 nn

CITY-$1-21P MIAMI FL 33131 cITy-$1-21P T RS AR el e e

nnt MGRM I Detete MLE [ change [ Addition

NAME LERMAN, ISIDORO i NAME

SIRECTADDRESS | 48 EAST FLAGLER STREET, PH #4101 STREFTADDRLSS

Giy-s1-2Ip MIAMI FL 33131 CITY-SI-71IP

i1 7 petete e [Jchange ] Adaition
 NAML NAME,

STRELF ADDHE 587 Tt T n- - T [ sTREETADDRESS

CINY-S1-2iP J stz

TIE [ pelele T O change [ Addition

NAME NAMF

STREET ADDRESS SIREET ADDRESS

CITY -SI-IP CITY-SI- 7P

TINE O oelete TIHE : [ change ] Addition

NAMU NAME

SIRIFT ADDRESS SIRIE T ADDRESS

CIrY-§1- 2P CITY-ST1-2IP

HILE O elete TMLE [ change [ Addition

NAME NAME

SIRET1 ADDRESS STREET ADDRESS

CIIY-51-2IP CITY-S1- 2P

11. | heroby cerlify that tho information supplied with this filing docs not qualify for tho exemplions containod in Section 119, Florida Stalutes | further cortify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compan he receiver or trustee empowaerad (o execute this roport as required by Chapler 608, Florida Statutes.

//' { /ﬂ&ra berm on, Mbr. 2/5/,)'7
MWWWBER. MANAGER, OR AUTHORIZED REPREEENTATVE Date Daytme Phong ¢

'SIGNATURE:

SIGNAT




