FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT £<
DOCUMENT # L02000031491 ecretary of State
04-30-2007 90069 048 ****55 .00

1. Enlity Name

PALM BAY WAREHOUSE #2, L.L.C.

Principal Piace of Business Mailing Address - - '
2770 INDIAN RIVER BLVD., STE 316 2770 INDIAN RIVER BLVD., STE 316
VERD BEACH, FL 32960 VERO BEAQH, FL 32960
N S AL ESCRET AR PR 0y
2ZZE /T smmEeT B33~/ TE STEERT
Suite, Apt. #, etc. Suite, Apt. #, etc.
SU 7 T£ g_ E S VTS ?_’ E’ 04102007 Chg-LLC CR2E083 (12/06)
C\ty & State ity & State 4. FEI Number Applied For
0 Esnen. FL VC e saect FL- 59-2808764 Nol Applicanic
;gzmﬁ R l%‘;;"; @(Eﬁ 3: GO Z}ETRN R R L & Cortfcate of Status Desired o gi'ggqlﬁf:;“m“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BRYN, MARK J -
2 SOUTH BISCAYNE BLVD., SUITE 2680 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE
Signature, typed or prmled name ol regrstered agent and litke 1t apphkcable. {NOTE: Registered Agent signature required when reinsiaing) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TTLE [C] Change [ Addition
NAME NACRON, SYDONIA NAME
STREET ADDRESS | 10155 COLLINS AVENUE, APT 704 STREET ADDRESS
CIFY-ST-TIP BAL HARBOUR, FL 33154 CITY-8T-2IP
TITLE MGR O Delete TITLE [1Change  [] Addition
NAME NACRON, ROBERT NAME
STREET ADDRESS | 10521 SW 123RD ST STREET ADDRESS
CitY-ST-2IP MIAMI, FL 33176 CiTY-8T- 2P
TMLE MGRM [ oelete TITLE [ Change  [1] Addition
NAME BRODZKI, JACOB NAME
STREET ADDRESS | 4719 ASTON GARDENS COURT, APT 202 STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITy-51-2Ip
TMLE 3 petete TILE [ Chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-S1-21p
TIILE 3 Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-S1-21P
TIILE [ Deleie TITLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cony-§1-21 CITy-5T-219

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee epoygered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \(& — A WvauJ Rep.  {-28507  T72-77¢- 44

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Paylime Phone #

~




