»

*

ANNUAL REPORT (AR)

"2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L05000121811 Feb 08, 2007 08:00 AM
1. Enily Name Secretary of State
TURNPIKE DISTRIBUTION CENTER IV, LLC
Princlpat Place of Busingss Matling Acidreéé o o
1500 SAN REMO AVE,, STE. 300 1500 SAN REMO AVE., STE. 300
o o WAINERI A TR
2. Prncipal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #. ele Suile, Ant #, oto. 1st MOORE CR2ECE3 {10/06)
City & State City & Stale 4. FEI Number , [ |Applied For
701080315 I |Not Applicatle
Zip Country Zip Couniry . . 5.00
5. Cortificate of Status Dosirod ‘Eﬁ ?ee Req Ei‘ig"““"a'
£. Name and Address of Current Registersd Agent _ B o ] 7._Na_mo éﬁd ﬂiﬁjﬂr}a_s_s_ of Now Registered Agent L
MName
O’'CONNELL, MICHAEL ESQ - — -
1500 SAN REMO AVE., STE. 300 Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES FL 33146 -
City FL | 2 Code

8. The above named entity submits this stalomont for the purpose of shanging its registerad
ihe obiigations of registered agent. . .

office of regisiered agent, or bolh, in the State of Florida. § am familiar with, and aceont

SIGNATURE - _ -
Sigrature, lypad o prnted aame of regusterad agent 4nd wie 4 appleable {NCOTE: Regslerad Agent signaura requead whan ransiatng) DATE
FILE NOW!Ht FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
e, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
it MGRM O befete (114 ) UOONDDEAST09  Cichange T Addition
NAME IPS TURNPIKE IV, LLC MAME O 1R800 3-0e2 L. 00
SIRIETADDRESS | 1500 SAN REMO AVE., STE. 300 STREET AUIDRLSS
Oy S1-1P CORAL GABLES FL 33146 GifY - ST-28 -
e O Delete e Clthange T Addition
NAE NAME
SIREL | ADERESS STRELT ADBRESS
CiFY-51- 29 GEFY-S1-2F
mu 1 Delote e [Tl Ghangs ] Addilion
HAMF HAKE
STRELT ABDAESS STRECE ADDIESS
CHY St AP CFY-ST-IP
ILE 7 pelete e [l Change [ Addilon
HAME HAME
SIREET ADGRESS STREET ADGRESS
Uiy 51260 CITY-ST- TP
it T Delete e Cichange [ Addion
N HAME
SIREL ] ADDRESS SIRELTADDRCSS
CilY -81-2iF GiFY -87- 2P
TiE {1 Cofete 1}:34 Tichange  [JAddRion
N RAME
STREET ADORESS SIRECT ADDRESS
CHY 51 21 CIFf ST-7P

1t. | hereby cenify that the information suppfied with this filing does not gualify for the exemptlions contained in Section 119, Florida Statstes. | further cerii_ﬁj that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a managing member or managar of the

fimited liability company or the

SIGNATURE: » M@@m@é/ ,m?&w[ ﬁ?.ﬁZggeL

eivor or Iruslee empowered 1o execule this report as required by Chaptor 808, Florida Statutes,

1/30/07 305465105

SIGNATURE ANO TYPED OH‘PFIJNYEB MAME OF SIGNING MANAGIN{{} MEMBER, MANAGER, O

ORIZED REFRESENTATIVE Dats Oayorma Phona #




