_ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Feb 07,2008 8:00 am

DOCUMENT # L07000099250 Secretary of State
- Eriflly Nama 02-07-2008 90092 001 ***277.50
8125 WAREHOUSE, LLC
Principal Piave of Bugingss Mailling Address
| 7385 GALLOWAY ROAD 7385 GALLOWAY ROAD b
! SUITE 200 SUITE 200
MIAMI FL 33173 MIAMI FL 33173
us us
2. Pilncipai Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. #. stc. Suite, Azt ¥ elo. 15t MOORE CR2E083 {10/07)
City & Slate City & State 4. FEI Numper Applied For
X [Not spplicatle
Zip Courdey Zip Cournry b ot T i $5.00 Additional
5. Certificate of Staws Cesirad O Foo Roquired
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mamg —_—— e m - - — —
;AS%ELE%LEBOV%ESRS)\ID Sreet Address (PO, Box Number is Not Accemaiz)

SUITE 200
MIAMI FL 33173

Zip Code

Cily FL

8. The above named enlity submitg this statemen: Tor the purnose of changing its regisistad office or regstered agent. or soth, int the State of Flonida. | am familiar with, and agcept
:he ohiigations of registered agesil.

SIGNATURE
Fignntiag, ped O D e QR0 O g Aead LB e b snpieash eI TE R 3 S10m ™t A gaanl Se0p aiis £ 100 BET] whon s SnStning) CinTE
. FILE NOW”' FEE IS $138.75 . _:
" After May 1, 2008, Fee Will Be 5538 75
Make Check Payabie to Florlda Department of Siate

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM T Daletis TiTik [ Change [} Additian
HArE William Miranda R
sreeeTanosess | 5981 S.W. 136 Street SAREET ADTRESS
CITY-ST-JIP Miami, Florida 33156 CIY-33. 2
HTLE 7] peleto THiLE O Change ] Additian
HEKE TEANE
STREET ANDRESS STRECT ARDRESS
CITY-ST- 7P CITY-5i- 2P
TILE 2 pekeie THIE [ Change [ Additian
MAKE I [ "
CTREET ANDRESS ‘;”‘E‘F"‘[V,:-,IJUFH\‘E -

CHTT-ST-2IP CRY-§i-2F

TILE [ velgie TiTik [ change ] Addition
AL ) AL

SIRLET ADDRESS SIBELT ALDFESS

CIY-81-2IP CITY-55-2p

HTLE O Delete TITLE O Change {1 Agdition
MANME ' RAME

SIREET ADHESS STHELT ADRESS

fiTY-31- 2k CITY-57-2p

HE O Deiete TITLE O Change 1] Additin
HARME NAME

STREET ADDRESS STRELT LRDRESS

CITy-ST-2P CIiY-57. 2P

1. | hereby certily that the informalion suppzied with this filing goes nei qualty for the sxemplions contained in Section 119, Florida Statutes. | further Certily 1hat the information
indicarad on thi ort is trug 2na aceurale and thag my signature shall have the same lagal eltecl as it made under vath: that | am a managing mmemker or mznager uf the
limilad liability cornpany or the receiver or Trusles empowered to execule this renodd as required by Chapter 6§38, Florida Slalutes.

D.'/[.'An—\_ M"/lUCIQ

SIGNATURE: _ Ul /Py Autiovired Loy oredtin ;b{fa{f HSBS 3920

SIGNATURE AND TYPED OR Pﬂl‘TED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR &UTHOR&ED REPRESENTATIVE

Bayl e Pwae s




